INSTRUCTIONS: Frint the form and provide the information requested on all lines of the form. Return
the farm with your monthly cahle payment. Eemember to note disconnect and reconnect dates.

Today's Date:

Mame:

Account numhber:

Flarida address:

Apt.

City:

State:

ZIF:

FPhone number:

Date to disconnect
Semices:

Date to reconnect
Semrvices:

Cut-of-town address:

ity

State:

ZIF:

Fhone numbet:

[ 1 Yes, bill ry account $15.95% for the VacationfSeasonal Plan.

[ 1 *es, bill my account $9.95* per manth for the Vacation/Seasaonal Plan Plus in addition to the
Yacation/Seasonal Plan's $15.95* one-time fee™.

Signature:




