
	MAIN  OFFICE
	LOCAL SERVICE REP


	SKYVUE WIRELESS BROADBAND NETWORKS, INC.

SUBSCRIBER ORDER
	BUSINESS HOURS
	TELEPHONE INQUIRIES

	3435 Greystone Drive

Suite 106

Austin, Texas  78731
	
	
	Monday-Friday

8:00 AM-5:00 PM

EXCLUDING HOLIDAYS
	(512) 371-0444 Info

(512)



	ACCOUNT NO.
	INSTALLER
	INSTALLATION DATE
	TIME
	

	SUBSCRIBER NAME
	HOME PHONE
	BUSINESS PHONE

	SERVICE ADDRESS
	CITY                                                            STATE                          ZIP

	BILLING ADDRESS
	CITY                                                            STATE                          ZIP

	
	SPECIAL INSTRUCTIONS
	

	
	
	
	SUBCRIBER ORDER DATE
	
	

	
	INTERNET SERVICES
	
	EQUIPMENT RENTAL
	

	
TOTAL MONTHLY SERVICE RATE $
	INSTALLED / RETURNED

INSTALLED / RETURNED

INSTALLED / RETURNED

INSTALLED / RETURNED

INSTALLED / RETURNED

INSTALLED / RETURNED

	
	PAYMENT RECEIPT

CONNECTION CHARGES     $____________

EQUIPMENT DEPOSIT         $____________

FIRST MONTH SERVICE      $____________

SALES/USE TAXES
(if applicable)                         $____________

PAYMENT/CREDIT               $____________

TOTAL BALANCE DUE         $____________

PRICES INCLUDE TAXES 

	
	WORK STATUS
	

	
( COMPLETED AS SCHEDULED      ( ______________________     ( NOT DONE 

( CHANGE IN TASK (SPECIFY)      ( TROUBLE CALL REPORTED

DATE ______________     TIME ___________     INSTALLER NO.  _______________

	
	ACCEPTANCE
	

	I understand, accept and agree to the terms and conditions of the Subscriber Agreement and, if applicable, Equipment Rental Agreement attached hereto.  Unless otherwise noted above, I also acknowledge receipt of required subscriber information and agree that the work performed as prescribed by this order has been completed to my satisfaction.  I understand that after any applicable promotional rates shown above expire, I will be billed at the regular monthly rate. I further certify that the information provided herein is correct.

__________________________________________          ____________________          ___________________________________________

Subscriber Signature                                                             Date                                          State/Driver's License No. (if applicable)





PAYMENT AMT. $_________





(   CASH         	(   CHECK


(   PREPAID   	(   CREDIT


(   DEPOSIT             CARD�(   OTHER





SUBSCRIBER'S INITIALS REQUIRED





_____	The technician gave a complete explanation of  the _________________________________.





_____	The technician gave me a complete explanation of my service hookup and products.
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