
Customer Check-Off Form

Signature:_____________________________________________________

Contractor:__________________________   Phone Number:___________________

Please print off this form, fill in all of the appropriate information, sign and return to:

Baldwin Telecom, Inc
PO Box 420

Baldwin, WI 54002

PO Box 420 / 930 Maple Street
Baldwin, WI 54002

715-684-3346
Toll Free 877-684-3346

www.baldwin-telecom.net

Check services that you will be subscribing to:

		  Phone

		  High Speed Internet

		  Cable Television

		  I will not be taking any services at this time (want drop plowed)

		  110 volt outlet available at the Network Interface Location (NIL)

		  1” PVC conduit is in place from NIL to outside of home in the location the fiber drop will 		
		  be plowed to    (*NOTE - even if you are not taking any services, this will still need to be 		
		  in place for the drop to be plowed)

		  All low voltage wiring runs complete for the services subscribing to
		  (wiring needs to conform to BTI wiring standards)

		  Optical Network Terminal will be installed on the outside of the house

		  Optical Network Terminal will be installed inside the house

Home Owner:_________________________________________________________________

Full Address:____________________________________________________________________________

Phone Number:________________________         Email:_______________________________________

*Services will be connected in the order BTI receives this form from Town of Troy residents.  Upon receipt, 
you will receive a response Email containing your install number on our service agenda.
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