
 Peoples Services, LLC 
 Business Agreement 
  

Form B1_LB Business Application 

Date: ___________________  

Business Name: _______________________________________________________________________                          

Billing Address: ______________________________________________________________________  
                                         (Street Address or PO Box)     City                               State                          ZIP 

Service Location ______________________________________________________________________  
                                         (Street Address or PO Box)     City                               State                          ZIP 

Contact Number: ____________________________  Contact Fax: ______________________________  

Contact Email Address: ____________________________________________ Email Bill? ___Y___N 

Three Credit References with contact information: 

1. __________________________________________________________________________________  

2. __________________________________________________________________________________  

3. __________________________________________________________________________________  

Persons Authorized to Request Information or Make Changes to Account: 

1. __________________________________________________________________________________  

2. __________________________________________________________________________________  

3. __________________________________________________________________________________  

 

 

Office Use Only:  

Deposit Req?:_______ Amt Collected: __________Cash__________ or Check #__________ Letter of Credit:___________ 

Drop Required?______ Drop Fee Waived?_________Drop Fee Collected: $_______Property Access Approval Received?_____ Y ____ N 

Owner Addendum Needed: ___Y ___N   If Yes -- Owner Addendum Received: _____Y  ________N 

Internal:   _____email     _______ spreadsheet updated?  

 

  

                                                 
1Owner Access Approval Required. 
2Addendum for Property Access Approval of a Rental or Tenant Occupied Location required. 

____ Own1   ____ Rent/Lease2   



 Peoples Services, LLC 
 Business Agreement 
  

Form B1_LB Business Application 

 
 
I understand and agree that the furnished information will be used to establish this application for internet 
service and/or equipment. I understand that a suitable deposit may be required for service(s) and/or 
equipment. I understand and instruct any person, consumer reporting agency or credit card agency to 
compile and furnish to Peoples Telecommunications, LLC any information it has on me or the entity on 
whose behalf I am making this application. 

 

Applicant’s EIN OR Tax ID: ____________________________________________________________  
 
______________________________________________________________________________        
Printed Applicant’s Name 
 
 ____________________________________________________________________________________________                  
Applicant’s Signature                                                                                                 Date 
 
 
 
 ____________________________________________________________________________________________                    
Peoples Representative                                                                                              Date 
  



 Peoples Services, LLC 
 Business Agreement 
  

Form B1_LB Business Application 

Property Access Approval3 
 

Property Address:  
 

______________________________________________________________________________ 
                     Street City State ZIP 
 

  I  hereby give  my permission to  Peoples  Services,  LLC and its  employees,  duly authorized 
representatives, agents and contractors, to enter upon and have access at reasonable times to my property more 
commonly known at the above listed address for the following purposes, so that Peoples Services, LLC may: 

1) Conduct a site visit to complete a pre-construction assessment, if needed. 

2) Install and maintain equipment relating to the provisioning of communications services 
including but not limited to Internet, Television, etc. 

3) Conduct appropriate groundwork/construction relating to the installation of services, as 
discussed prior to installation with property owner, which may potentially affect current 
landscaping. 

 

Property Owner Information: 
 
 

Property Owner Name 
 
 

Mailing address of Property Owner 
 
 

Property Owner Phone Number(s) 
 
 

Property Owner Email Address 
 
 

Property Owner Signature                                                                                                               Date 

 

Property Access Approval of a Rental or Tenant Occupied Location4 
 

Name of Occupant/Tenant 
 
 

Occupant/Tenant Phone Number 
 
 

Occupant/Tenant Email Address 
 
 

Occupant/Tenant Signature        Date 

 

                                                 
3Must be completed and returned before installation begins. 
4Must be completed and returned before installation begins for Occupant/Tenant property. 
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