
QUADRO COMMUNICATIONS CO-OPERATIVE INC 
1845 Road 164, Box 101    Kirkton, ON    N0K 1K0 

485 James St S, St Marys, ON 
Phone: (519)229-8020 or 1-866-292-3332 

Fax: (519)229-6040 or 229-8998 
Web Site: www.quadro.net    Email: info@quadro.net 

PAYMENT OPTIONS – Please Select One 
 
 VISA   MasterCard    Card Number |_ |_ |_ | _ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |_ |       Exp |_ |_ |/|_ |_ | 

   
 VOID Cheque Attached  

TERMS AND CONDITIONS 
1. I agree that the amount of my monthly Internet account may be charged to my credit card account each month on the due 

date (28th) or drafted from the bank account associated with the void cheque provided. 
2. I will inform Quadro in writing of any change in the account information provided in this authorization prior to the next due 

date. 
3. I warrant that all persons whose signatures are required to sign on the account have signed this authorization. 
4. I or Quadro may revoke this authorization by delivering a written notice of revocation to the other party at any time. 
5. I understand and agree to the foregoing terms and conditions. 

Office Use Only: 
Account: 519-222-  

Date & Init:   

ADSL High Speed Internet 
Upload and download speeds are up to 5 to 10 times faster than 
dial-up for Lite service and up to 50 to 90 times faster with the 5 

and 6 Mbps services.  Rental of the modem is included in the low 
monthly rate. 

 
Available to Residential Bell Telephone customers. 

Service Regular Monthly Fee  Select One 

Lite–512 
Kbps 

$29.95  

5 Mbps $44.95  
 
 

Available to Business Bell Telephone customers.  
Service Regular Monthly Fee Select One 

Lite-512 
Kbps 

$39.95  

6 Mbps $44.95  

   

COMPUTER INFORMATION (Operating System): 
 Windows 95  Windows 98/Me/2000 
 Mac   Windows XP 
 

Login /E-mail User Name Password 
(4 - 15 characters, a dot is allowed) (6 – 15 characters) 

 
       
Main 

               
Additional Mailboxes  

               
(alias e-mail addresses) 

 

SERVICE REQUEST DATE: ________ 

 

  
 Last Name (please print) First Name(s) 

  
 9-1-1 and Mailing Address 

  
 City Postal Code 

(519) ________ - ______________   (519)  ________ - ______________ 
 Telephone      Fax 

(519)   _______ - ______________    
Daytime Telephone  

 
S.I.N. or DL#:     
 

LETTER OF AUTHORIZATION 
The undersigned hereby provides authorization to Bell (the 
Asymmetric Digital Subscriber Line “ADSL” Service Provider), to 
perform the configuration of the subscriber line and network 
facilities and the installation of requisite network equipment 
arising from the subscriber’s request for ADSL service associated 
with the following billing telephone number(s)  

________________________________, as well as to request to 
coordinate with Bell Canada maintenance and repair activities 

with respect to the requested ADSL service. 
 

CUSTOMER CERTIFICATION: 
I hereby certify that the information contained in this service 

request is true and accurate and agree to the ‘letter of 
authorization’. 

   

Authorized Signature

http://www.quadro.net/
mailto:in%1f%1f%1f%1f%1f%1ffo@quadro.net


 
QUADRO COMMUNICATIONS CO-OPERATIVE INC 

HIGH-SPEED INTERNET SERVICE REQUEST 

 

OWNED EQUIPMENT LEASE AGREEMENT 
This agreement is entered into by and between Quadro Communications Co-operative Inc. hereinafter called 
QUADRO, and                                                                                                      , Hereinafter called the LESSEE. 

WITNESSETH: 

WHEREAS, LESSEE desires to lease certain equipment listed before from Quadro and 

WHEREAS, Quadro desires to lease the equipment to the LESSEE: 

NOW THEREFORE, both parties agree as follows: 

CONDITIONS: 

1) LESSEE will give the equipment left in its custody the same care provided to similar property of its own. 

2) QUADRO will be responsible for replacement of equipment, which may fail as a result of normal wear. 

3) LESSEE shall insure the equipment for all risks from the time it is removed from Quadro until it is returned.  Insurance 
will be for the replacement amounts listed. 

4) Equipment shall remain in the possession of the LESSEE for the period to time that the LESSEE requires the 
equipment in order to receive High Speed Internet Access. 

5) LESSEE, shall at its cost, return the equipment to Quadro upon termination of High Speed Internet Access service to 
1845 Road 164, KIRKTON, ON or 485 James St S, ST MARYS, ON 

6) LESSEE will be liable for the full value of the equipment as listed below should it not be returned immediately upon 
termination of High Speed Internet Access. 

7) LESSEE acknowledges payment is due the 28th of each month and defaulting on a payment shall result in 
immediate suspension of service. 

Equipment Description MAC Address Serial Number Value 

ADSL Modem   $100.00 
 

I/we hereby acknowledge and agree to the terms of the lease described herein.  

Signed this             day of                           , 2008. 

    
     Signature  

Account #:  519-222-__________   Due Date: ____________ 

DSL Phone Number: _______________ 

9-1-1 Address:   

Line Filters Taken :    ________ 2-line Filters Taken : ________ 

PM8EX Protector $34:     Wired DLink 2310 Router $ 59:         NIC $15:     USB-Ethernet Adptr $25:       
M4TEX Protector $60:     Wireless DLink 1310 Router $71:   
 

 

Office Use: 
Bell Authorization Number:  Original Len:   

Date Service Established:  


