SHAW QUICK CONNECT FORM

FAX DR PHONE RESIDENT INFCRMATION TO:

ATTENTION: RESIDENT MANAGER DEPT.
FAX: (78D) 430.3411 PHONE: (780} 490_3555
CODE ST: 088

Residential Service for-

NEW ADDRESS

Last Name: First Name:

Address:

Apt.#

City: Province:

Postal Code:

Home Phone # Alternate Phone #

O NEWACCOUNT

PREVIDUS ADORESS

Address:

{J  TRANSFERRING FROM PREVIGUS ADDRESS

Apt#

City: Province:

Postal Code:

Home Phone # Alternate Phone ¥

Preferreq Installation date and time*:

*You will be contacted by a Shaw Representative (¢ confirm your preferred date and time is available.

ADDITIDNAL INFGRMATIGN REQUESTED:

v Internet (1

Customer Signature:

Resident Manager Signature:

Digital Cable (]

Digital Phone (]

Date:

Resident Manager #:

EXTRA DETAILS:




