
United World Telecom 
Direct Dial service  

Credit Card Information 

 
Credit Card Number  _____________________________________     Credit Card Expiration Date. _____________  

Bank Issuing Card      ________________________________________________________________    

Address of Bank         _______________________________________________________________  

Name as it appears on Card     _______________________________________________________    

Customer Address   _________________________________________________________________  

___________________________________________________________________________________  

Billing Address for monthly credit card statements (if different from above):  

____________________________________________________________________  

____________________________________________________________________  

Customer E-mail address  _____________________________________________  

Customer telephone number   ____________________________________  

Fax number    _________________________________________________  

Estimate of Monthly Usage in US $    ______    

NOTE:    Account setup requires the assignment of a 10-digit PIN (Personal Identification Number) which can be used from any 
touchtone phone.  We place a limit/ceiling on the PIN based on your estimate of monthly usage.   The limit that is placed is not 
based on your credit card limit but is based on the estimated usage indicated above. We recognize that this figure is an estimate 
therefore we periodically look at account balances and may apply increases to those accounts close to their limits.    

The undersigned hereby (1) authorizes United World Telecom L.C (UWT) to take all steps necessary to provide 
telecommunications services to the undersigned; (2) authorizes all charges related to the telecommunication  
services provided by UWT to be charged to the undersigned's credit account (the Account), if any; (3) understands 
UWT will only charge for actual services after they have been rendered and that the charges can be verified from 
UWT's monthly invoices; (4) understands that Service may be interrupted immediately if UWT is not paid promptly; 
(5) understands that all payments must be made directly to UWT in order to be credited to the customer's Account.  
The aforementioned authorization shall remain in effect until canceled in writing.  

Signature   _____________________________________       Date   _____________________________________  

Agent Name:  Eric Boelkins / Koala Calling                         Agent Organization Number:  A812583  

Please fax this form to:

 

1-727-867-1489, 1-727-812-4063, 1-813-354-3336 (our jFAX number),  
        or 1-800-467-6073 
                                                    or mail to      

 

      Koala Calling, 4905 34th St. S., PMB 171. St. Petersburg, FL  33711 


