
 

 
 

Authorization Form 
Please complete and sign this form and return it to Tower Online Solutions by mail, email (scanned) or Fax.  Upon approval, 
TowerOS will initiate your services and setup your billing account according to your selections below.  Hosting payments are due on the 
date of order, with renewal fees due prior to the next billing cycle based on the term you selected.  Asset Support Plan payments are due 
on the 28th of the month preceding the month of coverage.  Automatic credit card billing for all preceding services is highly preferred, but 
not required.  Discretionary Services and Supplemental Support Service payments are invoiced separately to allow the use of alternate 
forms of payment. 
  
 Website URL(s):    

 Customer Information  

 Business name:
 
  

Contact:
 
  

Street Address:
 
 

Telephone:
 
  /   /  

 

 Services Information 

 For the following specified services, I authorize Tower Online Solutions to  automatically bill the credit card listed below, 
 or  issue electronic invoices that permit me to remit payments manually (i.e., online) or by mail (i.e., by check):

�����

����	

 Setup:  $ Frequency:    1-Time 

��
	 �

 Hosting:  $ Frequency:    Monthly  Quarterly  Annually  
����� ����� �����

 Support: Gold Platinum 
����� �����

 $ Frequency:    Monthly  Quarterly  Annually  
����� ����� �����

 Automatic SEO Renewal:  $ Frequency:    Monthly  Quarterly  Annually  
����� ����� �����

 Other:  $ Frequency:    Monthly  Quarterly  Annually  1-Time 
����� ����� ����� �����

 Start billing on:  /  / End billing:    When customer provides written cancellation
����� �

 Reference http://www.TowerOS.com/admin/TowerOS-Terms.PDF for complete TowerOS Terms & Conditions. 
 Reference http://www.TowerOS.com/Page.bok?file=ss-support.html for Support Plan information and Terms.

 

 Credit Card Information 

Credit card: Visa
�����

MasterCard
�����

 Amex
�����

Discover
�����

Credit card number: 
 

Auth Code Expiration (MM / YYYY):

 ____ / _______

 Cardholder's name (as shown on card):  

 Cardholder Billing Address 
 including Zip code (required):

 Street 1:  
 Street 2:  
 City, ST Zip:  

 Signature (Required) 

Customer's signature:    ________________________________________       Date: ______ / ______ / ______ 

Please contact Tower Online Solutions if you have any questions. 
  

Tower Online Solutions 
PO Box 163673, Fort Worth, TX  76161 

Website: www.TowerOS.com 
Email: Support@TowerOS.com  

817-614-1233  |  817-656-0243 [Fax] 

Copyright © 2005 Tower Online Solutions, LLC. All rights reserved. 


