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Application for Cable and Telephone Services 
 

Name: ________________________________________________________________  Student ID #: ______________________ 
Building: _________________________________ Room #: ___________________ Phone #: ___________________ 
Begin Service: ____________________________ End Service: ____________________________ 
Please sign me up for:  
__ Telephone Service: $21/month * (Note: Long Distance is available ONLY through personal calling card) 
__ Voice Mail Service: $5/month * 
__ Set-top Cable Box: $10/month * 
__ HBO *† 
* Plus Applicable Taxes 
† HBO Service Charge is $1.00 per day with a minimum of five (5) days. (Minimum subscriptions for one semester 
for students, five days for conferees) 
 
 

 

Payment Option (check one): ___ Credit Card (check one):  ___VISA    ___MC    ___AMEX 
    ___ Flex Card 
    ___ Check – Check #: ________________ 
    ___ Cash        Total Payment: $___________________ 
 

 
At my request, University will provide the above indicated services.  In consideration therefore, subject to applicable laws and 
regulations, I AGREE AS FOLLOWS: 

1. OWNERSHIP OF EQUIPMENT. The equipment (the “Equipment”) installed in my room is the exclusive property of 
University. 

2. ACCESS TO EQUIPMENT. University may have access to the Equipment in my room at all times.   

3. DAMAGE TO EQUIPMENT. I will take reasonable care to prevent damage to the Equipment.  University is responsible 
for replacing damaged Equipment, but may bill me if the damage is the result of negligence or willful conduct.  

4. TAMPERING WITH EQUIPMENT. I will not, nor will I permit others, to move, alter or tamper with the Equipment, or 
use it contrary to this Agreement. Further, I will not connect or attach, directly or indirectly, any additional equipment, 
telephone, computer, or other device to the Equipment or to the cable or to the wall jack. 

5. DISCONNECTION. The Equipment will remain in service as long as the subscriber remains a resident in the University.  
Equipment may be relocated to another room if subscriber goes through a room transfer with University. 

6. CHANGE IN SERVICES AND RATES. I understand that the rates are subject to change. 

7. SERVICE INTERRUPTIONS. University will not be held responsible for any service interruptions. 

8. ASSIGNMENT. I may not assign or transfer this Agreement. 

9. MISCELLANEOUS. No representation, statement or warranty other than as specifically set forth herein shall be binding 
upon me or University. I further understand and agree that University may, in its sole discretion, refuse future service 
to me should I violate any term of this Agreement. In the event of a conflict between a provision of this Agreement and 
any law or regulation, the conflicting provision shall be modified or deleted as necessary to make it consistent with 
such law or regulation. All other provisions of this Agreement shall remain in full force and effect. 

10. PROSECUTION. I understand that if I violate this Agreement, I may be prosecuted to the maximum penalty allowed by 
the law. 

State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed about 
the information University collects about you by use of this form; (2) under sections 552.021 and 552.023 of the Government 
Code, you are entitled to receive and review the information; and (3) under section 559.004 of the Government Code, you are 
entitled to have University correct information about you that is incorrect. 
 
Subscriber Signature: ___________________________________________________ Date: _______________  
 
Note: Modification of this Form requires approval of OGC 

(Official Use Only)    
Module Address ________________________________________ 
Payment rec’d by: __________________________________ Date: _________ 
Entered by: ________________________________________ Date: _________ 
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