COMMUNICATIONS

%INDUSTRY

P.O. Box 40, Industry, Texas 78944
Tel: (979) 357-4411 | (888) 212-8872 | Fax: (979) 357-2323

APPLICATION FOR WIRELESS INTERNET SERVICE

CUSTOMER & PROPERTY INFORMATION
Customer Name:

Billing Address:

City, State, Zip:

Service Location / Property Information
911 Address:

County:
School District:

In / Out City Limits: [0 In OO0 Out
City:

Property Access
Are there locked gates to this property? [1Yes [1No
If yes, provide combination or key:

Wiring Information
Is this a house, manufactured home, or other?

If wiring needed, do you want us to wire it? 1 Yes 1 No
NOTE: If we do the wiring, there will be an

$85.00 per hour labor fee plus materials and tax.

Service Type

Type of service requested: [1 Residential [1 Business
Primary Contact Information

First Telephone Contact:

Number:
Second Telephone Contact:

Number:
Email Address:

SERVICE SELECTION

Internet
$99 One-Time Installation Fee
[ Turbo - 10.0 Mbps
1 Extreme - 25.0 Mbps
1 Essential - 100 Mbps
I Family - 300 Mbps
I Premium - 500 Mbps
Equipment
I Wireless
¢ $45 One-Time Fee
J Enhanced Wireless- Whole Home WiFi
¢ Starting at $9.95/ mo
e Site Survey included

$57.00
$77.00
$87.00
$129.00
$149.00



COMMUNICATIONS

%INDUSTRY

APPLICATION FOR WIRE

P.O. Box 40, Industry, Texas 78944
Tel: (979) 357-4411 | (888) 212-8872 | Fax: (979) 357-2323

LESS INTERNET SERVICE

Security

Password:

(Must be 8 characters in length with a combination
of letters & numbers)

Security Questions
Favorite Color:

Favorite Pet’s Name:
Favorite Hobby:

Authorized Users
Name(s):

Credit Information

Most Recent Telephone Service Billed in Your Name or
Shared with Spouse or Former Spouse

Name Service Was In:

Telephone #:
Telephone Company Name:
Telephone Company #:
Date Service Disconnected:

Information About Yourself
Name:

Social Security #:
Date of Birth:
Driver’s License #:
State:

Employer Name:
Employer Address:
Employer Telephone #:

Please provide copy of Driver’s License

Information About Individual You Will Be
Sharing This Service With

Name:

Social Security #:
Date of Birth:
Driver’s License #:
State:

Employer Name:
Employer Address:
Employer Telephone #:

Please provide copy of Driver’s License

For Business Applicants Only

Form of Business:

[1 Sole Ownership O Partnership I Corporation
Company Officer(s) Name(s):
Title(s):
Type of Business:
Year Established:
Contact Name:
Contact Telephone #:

AGREEMENTS & OFFICE USE

Please Initial the Following:

11 have received Industry’s terms and conditions for
service.

11 have received information regarding my customer
rights.

01 have received information about Industry’s lowest-
priced alternatives.

Signatures
Applicant’s Signature:
Date:
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