
OPTiC 
COMMUNICATIONS 

APPLICANT INFORMATION 

Name 

Service Address Billing Address c1F 01FFERENT> 

Place of Employment 

Cell Phone ________ _ Alternate Phone# ___________ _ 

Date of Birth _________ _   Driver's License # ______ _

Spouse's Name c1FMARR1Eo> ____________ _   Renting? Oves ONo

If Yes, Landlord __________  Landlord # __________ 

Have you ever had service with Optic and/or Columbus Telephone? Oves ONo 

Email Email to receive bill ___________ _ 
(IF DIFFERENT) 

D 

□ 

T 
Do you wish to sign up for autopay and 

paperless billing to receive a $2 discount? D YesO No 

I understand the installation/drop charge associated with signing up for service will be 
waived during the first pass through my neighborhood 

A. CUSTOMER TO FURNISH RIGHT-OF-WAY
The Customer will grant to or procure for the Company at Customer's 
expense such rights-of-way or easements satisfactory to the Company, 
across property owned, leased, rented, held In a representative trust, or 
other fiduciary capacity by the Customer, or over which the Customer may 
have control by virtue of any applicable state or federal law by the Customer, 
for the construction, operation and maintenance by the Company of the 
Company's facilities necessary or incidental to the supplying of Service. 
Customer will provide or procure rights-of-way when Customer does not 
own or control such. When appropriate Company shall endeavor to secure 
franchise rights from the municipality to cover extensions requested. 

B. ACCESS TO CUSTOMER'S PREMISES
The Customer shall give the duly authorized agents and 
employees of the Company full and free access to the 
premises of the Customer for the purpose of constructing, 
installing, inspecting, adjusting, repairing, maintaining, 
replacing or removing any of the Company's facilities on the 
premises of the Customer, or for any other purpose 
incidental to the Service supplied by the Company. 

INITIALS 

I agree that I have read and agree to sections A & B above. 

DISCLAIMERS 
► Optic is not responsible for any fees or early termination charges associated with your existing service provider(s) unless otherwise expressed in writing 

from Optic. We do not buy out existing contracts. 
► By signing up tor services you are agreeing to our terms and conditions. which may be viewed online at www.optic-communicatons.com 
► You must be 18 years of age or older to sign up with services from optic. 

855.806.7325 
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0
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$10/month 

Q 1 Mesh add $10/month 

Q 2nd Mesh add $6/month 





Optic Communications
Private Utilities Release Statement 

Customer Release: 

The following form is presented on behalf of J & L Underground Construction and states

that the contractor for Columbus Telephone/Optic Communications has contacted the 

customer about the location of buried utilities in the customer’s yard.  The customer has 

informed the operator of said utility locations and releases the operator and J & L 

Underground Construction, LLC of any liability. These utilities would be considered 
private water lines, sprinkler systems, private electric, invisible dog fences or any lines 
underground that will not be located by a service provider. If you have these types of 
lines on your property, it is the home owner's responsibility to have them marked. If the 
Customer has a dispute, they must submit the dispute within six (6) months of the fiber 
installation in order to be considered.

 

J & L Underground Construction – Operator/Technician Date 





Customer Address





 
Optic Communications Representative

Date
 
Customer Signature


Date

W: optic-communications.com | P: 855.806.7325 | A: 224 S. Kansas Ave., Columbus, KS.  

Yes I do have Private Utilities. No I do not have Private Utilities.

If Yes, Please continue to form.
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