"Where service is our most important product.”

PERSONAL INFORMATION

Applicant Date of Birth

/ /
Co-Applicant Date of Birth

/ /
Address City State
Phone Number Email
Social Securit;Number - Employer
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CUSTOMER PREMISE WIRING PLAN (OPTIONAL)

OptIn OptOut

With the Customer Premise Wiring Plan, you never pay a service charge for any maintenance, repair, or
replacement of any inside wiring or jacks. The optional service is $1.95 per month.

AGREEMENT

The undersigned appoints Christensen Communications Company as limited Agent to order and make changes in service
associated with the activation of Christensen Communications Company Internet Services as specified above. As an Internet
access user through the Christensen Communications Company network, | agree to abide by the present and future rules and
bylaws of Christensen Communications Company, including the Acceptable Use Policy. | agree to follow the rules of any
connected networks if and when using those networks. | recognize that the Christensen Communications Company offers no
guarantee or warranty on the performance of its network and Internet connection, nor on the performance of gateway
connections to other networks. | agree to hold Christensen Communications Company, it’s Officers, Directors, and Agents
harmless from any liability arising from special, indirect, or consequential damages including but not limited to lost profits, loss of
opportunity, or any other loss which may result from the use of, misuse of, or lack of availability of Christensen Communications
Company or its facilities. This agreement includes repair or replacement of DSL modems owned by Christensen Communications
Company, except when damage is caused by fire, water, lightning, or misuse.

Applicant Signature Date

/ /

Co-Applicant Signature Date

/ /

| authorize Christensen Communications Company and the financial institution named below to initiate electronic entries to my
checking/savings account. The regularly scheduled payment will occur on the 10th of each month. If the payment amount
changes, Christensen Communications Company will notify me at least 10 days before the regularly scheduled payment date. This
authority will remain in effect until | notify Christensen Communications Company to cancel it in such time as to afford the
financial institution a reasonable opportunity to act on it. | can stop payment of any entry by notifying my financial institution 3
days before my account is charged. | may revoke my authorization with Christensen Communications Company at any time. | have
agreed to the terms listed in this authorization.

Financial Institution Routing Number

Checking/Savings Account Number

Applicant Signature Date




