
 

 

APPLICATION FOR TELEPHONE and/or INTERNET SERVICE 

                       AGATE NETWORKS 

The applicant hereby applies for telephone and/or internet service with Agate Networks (hereinafter the 

“Association”). 

Applicant’s Legal Name_________________________________________     Date of Birth:____________ 

Co-Applicant’s Legal Name (if applicable)____________________________  Date of Birth:____________ 

Directory Listing (if different from above)____________________________________________________ 

Physical Address________________________________________________________________________ 

Billing Address_________________________________________________________________________ 

Applicant’s Social Security Number or Federal I.D. Number______________________________________ 

Co-Applicant’s Social Security Number______________________________________________________ 

Applicant’s Employer_________________________________________________ How Long__________ 

Co-Applicant’s Employer______________________________________________ How Long__________ 

Applicant’s Cell Phone Number:________________Co-Applicant’s Cell Phone Number: ______________ 

Upon acceptance, this application and the Terms and Conditions below will form an agreement between 

the applicant and the Association. 

Dated_______________________ Applicant’s Signature_______________________________________ 

Dated_______________________ Co-Applicant’s Signature____________________________________  

TERMS AND CONDITIONS  

The applicant must pay applicable charges upon signing the Telephone and/or Internet Service 

Application. They will use and pay for telephone and/or internet services as determined by the 

Association. The applicant grants the right-of-way to construct and maintain a telephone line and/or 

internet line on the premises and adjacent areas. They must adhere to the Association's tariffs and 

comply with legal regulations. The application becomes an agreement upon acceptance and remains in 

force until either party discontinues the service. Payments for local services must be made in advance, 

and all bills are due when rendered. Late payments will result in disconnection and a reconnection fee.  

APPLICATION FOR MEMBERSHIP (you can select NOT to become a member of the Association)  

I am applying for membership in Agate Mutual Telephone Co-op Association and agree to pay the $35.00 

membership fee. As a member, I am not personally liable for any debts or liabilities of the association, 

and my private property cannot be used to pay off any debts or liabilities. 

Applicant’s Signature_________________________________________  Date___________________ 

Co-Applicant’s Signature______________________________________  Date___________________  

Accepted Date__________________________ 

By____________________________________________ (Agate Networks Representative) 

 


