 SEQ CHAPTER \h \r 1MONON INTERNET SERVICE
(219)253-6601 (OFFICE)   /   (219)253-7500 (FAX)
(800)531-7121
DSL INTERNET ACCOUNT APPLICATION
The following information must be provided in full for an account to be established. This form is an agreement for service under a specific set of terms and conditions, between Monon Telephone Co., Inc. and the undersigned.

Your Name:       ________________________________________________________________

Company Name:________________________________________________________________

Address:            ________________________________________________________________

City, State, Zip Code:____________________________________________________________

Telephone Number: (Home)_____________________   (Work)__________________________

Date:_________________________________________________________________________

User Name for Email Account (3 to 16 characters) ___________________ (must be lower case)







(Please print clearly)

Password for Email Account (5 to 8 characters)   ____________________







(Please print clearly)

DSL TELEPHONE NUMBER: ________________

==================================================================================
Payment of $185.00 for DSL installation and 1st month’s charge must be paid upfront. 

Cash_____     Check#________

Credit Card Info:  ____Visa      ____MasterCard     _____DiscoverCard
Card#______________________________________   Pin#_______
Expiration Date:___________

Name on Card:______________________________   

==================================================================================

I HAVE READ THIS DOCUMENT AND AGREE TO THE TERMS AND CONDITIONS STATED. I AFFIRM THAT I AM LEGALLY QUALIFIED TO CONTRACT AND HAVE ATTAINED THE AGE OF AT LEAST 18 YEARS. I WILL NOT PLACE NOR DISTRIBUTE NUDE OR PORNOGRAPHIC CONTENT. I WILL NOT DOWNLOAD OR UPLOAD ANY TYPE OF DATA THAT IS COPYRIGHTED UNLESS I AM THE COPYRIGHT HOLDER. I UNDERSTAND MY CREDIT WILL BE INVESTIGATED IN ORDER TO TAKE ADVANTAGE OF ANY WAIVERS OR SPECIAL OFFERS OF INSTALLATION.           _____DECLINE
Signature: _________________________________ 
       Driver License Number: ____________________






                      Date of Birth: ______/______/______

SS#: ______________________________   (Social Security numbers are used to obtain credit scores and will not be released to third parties except for verification and collection purposes only or if required by governmental authorities.)
* Additional restrictions may apply.
**Installation and the 1st month’s charge must be paid prior to service install if decline or cannot pass credit check.
***30 day money back guarantee
*DISCLAIMER OF WARRANTIES.  MONON TELEPHONE  PROVIDES ALL SERVICES  “AS IS” AND DISCLAIMS ALL EXPRESS AND IMPLIED WARRANTIES RELATED TO THE SERVICES, INCLUDING ANY IMPLIED WARRANTY OF NON-INFRINGEMENT, 
MERCHANTABILITY, OR FITNESS FOR A PARTICULAR PURPOSE. WE DO NOT PROMISE UNINTERRUPTED OR ERROR-FREE SERVICE AND YOU AGREE TO HOLD US HARMLESS FOR ALL SUCH PROBLEMS. WE DO NOT AUTHORIZE ANYONE TO MAKE A WARRANTY OF ANY KIND ON OUR BEHALF AND YOU AGREE THAT YOU WILL NOT RELY ON ANY SUCH STATEMENT.
=====================================================================

OFFICE USE ONLY
Order received by :_______________________     Date: ____/____/____ Time: ____:____

Service Order #: _________________________
Date: ___/___/___

Set up on Server as a User: ____/____/____   Time: ____:____
By: ________________

