E TH

Lindsey Cable Connect Form

Communications, Inc.

REENS/
at Springfield
\J

www.Icionline.com 013
888-248-8886
cable@lindseycom.com

New Resident Executive Unit Reconnect Disconnect Transfer Name Change Upgrade / Downgrade

Please Print

First Name Last Name Social Security # (REQUIRED)

3126 E Valley Water Mill Rd ( ) ( )
Address Apt# Telephone Number Alternate Telephone Number

Name Change? If yes, please provide previous name:

Notes or Billing Address (if different than Roommate Name:
above):

Roommate Phone Number: ( )

Transfers ONLY:  New Address Apt #

Basic Cable Complimentary

Effective Date:

Value Tier 3

Office Personnel Name:

Starz / Encore $
Cinemax $ The resident acknowledges the resident’s legal obligation to pay for cable services and
acknowledges that continuation of cable service is subject to the cable rates, payment
HBO $ procedures and discontinuation of service procedures adopted, from time to time, by
Lindsey Communications, Inc. A $25.00 service charge will be assessed to your account
Showtime $ for each returned or stopped payment. We reserve the right to convert all checks into an
ACH debit at our discretion.
Connect Fee* $ 15.00
Total $ Resident’s Signature Date
*Connect fee is waived if all services are ordered Fax form and copy of payment to:
at same time and kept for 30 days. 479-527-8844
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