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7/2024 

Transfer of Service Form 

I hereby request service be continued in my name for services associated with account number 
_________________________. I understand that I will be provided a new account number and will 
only be responsible for charges associated to the new account from the date of the account transfer. 

I understand that if a telephone number is associated with this account, I have the option to take 
the telephone number over or request a new number.  (It is recommended that a new telephone 
number be assigned to avoid unwanted calls for previous owner). 

New Owner:  **Application for service required for transfer.** 

Name(s): _______________________________________________________________________  

Signature: __________________________________________     Date: _____________________ 

***************************************************************************************************************** 
Please check any equipment left at premise: 

  ONT   Battery Backup    Router   Cable TV Set-tops/Remotes  

***************************************************************************************************************** 
Present Owner: 

Name(s): _______________________________________________________________________  

Signature: ________________________________________     Date: _______________________ 

New Mailing Address: _____________________________________________________________ 

Email: ___________________________________________    Reach #:  ____________________  

**NOTES: 
Both named parties above need to sign this form.   
Copies of a photo ID from BOTH parties ARE REQUIRED for a signature verification. 

If you have any questions, please call our Business Office at (518) 827-5211. 
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