CREXENDO INTERNATIONAL AUTHORIZATION

Pursuant to the authorization included in this form, | request Crexendo Business Services, Inc. (“Crexendo”) to
enable international calling on my license. | also understand that countries listed below are highly susceptible
to fraud and require a separate authorization. | hereby authorize Crexendo to also enable the additional

countries/regions | have checked below:

Albania

Algeria

Anguilla

Antarctica
Antique/Barbuda-Mobile
Aruba

Ascension Island
Azerbaijan
Bahamas-Info
Barbados-Mobile
Barbados-Mobile Digicel
Belarus
Bosnia/Herzegovina
British Virgin Islands
Bulgaria

Burundi

Chad

Congo

Cook Islands

Cuba

Dem. Rep. of Congo
Diego Garcia
Djibouti

Dominica

Eritrea

Estonia

Falkland Islands
Gabon

Gambia

Global Mobile
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Global Mobile-Ellipso
Global Mobile-Globalstar
Global Mobile-Iridium
Greenland

Grenada

Guinea

Immarsat

Ivory Coast

Jamaica
Kiribati-Gilbert Island
Liberia

Macedonia
Madagascar

Maldives

Mauritania
Montserrat

Namibia
Naminia-Mobile
Naura

New Caledonia

Niue

Northern Marianas
Oman

Papua New Guinea
Poland

Principe and Sao Tome
Russia-Abkhazia
Russia-Samaril
Russia-Saratov
Russia-Volgograd
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Saipan-Info

San Marino

Satellite Netwk-EMSAT
Satellite Netwk-Enum2Go
Satellite Netwk-GN
Satellite Network-Oration
Satellite Network-Thuraya
Senegal

Serbia

Seychelles Island

Sierre Leone

Sint Maarten

Solomon Islands

Somalia

St. Helena

St. Kitts/Nevis

St. Lucia

St. Vincent-Grenadines
Swaziland

Togo

Tokelau

Tunisia

Turks & Caicos

Tuvalu

UK-NGN O

US Virgin Islands

Vanuatu

Wallis & Futuna Islands
Western Samoa
Zimbabwe

| hereby acknowledge that | have requested Crexendo to authorize International calling. | understand that with
International calling there are additional costs associated with each call and that there is a potential risk of

unauthorized access or contested charges and that |/we remain liable for any expenses, tolls and charges made on

our system for any International calls made. | have full and complete authority to make this authorization.

Date:

Company Name:

Signature:

Printed Name:
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