10/9/2007

PAETEC COMMUNICATIONS, INC. LETTER OF AUTHORIZATION

I am the Customer of Record or the Authorized Representative responsible for payment for each of the telephone numbers
listed herein. I appoint PAETEC Communications, Inc. (“PAETEC”) to act as my agent for the purpose of collecting
account information (including service records and equipment listings) and implementing the change(s) authorized on this
document. I understand that I may only select one local exchange carrier and one primary interexchange carrier for any one
telephone number for the services selected below. Further, I understand that my current local exchange provider may charge
a per-line fee for changing long distance carriers. Other charges for switching local exchange carriers may apply.

When accompanied by a signed service agreement, I authorize PAETEC to act as my agent for the purposes of coordinating,
ordering, and/or converting of the specific telecommunications service(s) that my existing telecommunications carrier(s)
provide to me. I hereby authorize the change of my telecommunications carrier(s) from that/those which I am currently
using to PAETEC for each of the service types that I have designated below and in my service agreement. This includes
without limitation the removal, addition, rearrangement or conversion of those telecommunications services to PAETEC.

INSTRUCTIONS: LIST ALL APPLICABLE BILLING TELEPHONE NUMBERS (“BTNs”) IN TABLE 2
BELOW; THEN MARK EITHER TABLE 1 OR COMPLETE THE REMAINDER OF THE BLOCKS IN TABLE 2.

I hereby select PAETEC as my primary provider of:

(1) ALL of the services selected in Table 1 below for all the BTNs listed in Table 2 below:

Table 1
Local Service | Toll Service | In-State Long [ Domestic Long| International
Distance Distance
I I I I I

QA-P-3010-10-F1

OR

(2) on a per line basis, only the selected services for the following BTNs:

Table 2
BTN(Billed Telephone Local Service | Toll Service | In-State Long [ Domestic Long| International
Number)(use additional sheets Distance Distance
for more BTNs)
- - - - -
I I I I I
- - - - -
I I I I I
- - - - -
I I I I I
- - - - -
I I I I I

THIS AGREEMENT WILL REMAIN IN EFFECT UNTIL REVOKED IN WRITING BY THE CUSTOMER.

Authorized Customer Signature Date
Customer Name: Telephone Number
Customer Address: Federal Tax ID Number:

City, State, Zip: D.B.A. (if applicable):
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2 PAETEC CALLING CARDS 10/9/2007
A COMMUNICATIONS
CUSTOMER INFORMATION
Customer Name:

Federal Tax ID or SS Number:

Tax Exempt Status: 0

Billing Address Service Address
City: City:

State: State:
Zip: Zip:

Contact Name:
Contact Phone:
Contact Fax:
Contact E-Mail:

Sales Agent Name:
Sales ID:

Phone Number:
Account Manager:

l Calling Cards |
Calling Card Name ($250 Max) 10-Digit Phone # 4 Digit PIN Allow International

QA-P-3010-10-F1
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