Hickman: 931-729-3558 Lewis: 931-796-3116

Houston: 931-289-3311  Perry: 931-589-2151
c o n n e c t Humphreys: 931-296-2581 Website: mlec.com

Because every moment matters.

BUSINESS BROADBAND SERVICE PARTICIPATION AGREEMENT

REQUIRED: Is service location in the city limits? ___Yes___No

Business Name (If MLEC electric account holder, use this name.)

PHYSICAL ADDRESS FOR INSTALLATION - Street Address/Unit City State Zip
Mailing Address if Different From Installation - Street Address/Unit City State Zip
Email Address for Monthly eBill Notice Phone Number Mobile Number

| am the land/building owner. (If not, owner must sign approval form before service is rendered.)

Business Essential - $59.95 monthly, includes standard installation (200 Mbps symmetrical internet. ) Gateway remains property of MLConnect
and must be returned if service is canceled.)

Business Pro - $149.95 per month, featuring standard installation (500 Mbps symmetrical internet access with one available static IP address and
guaranteed network prioritization. Subscriber required to supply own routing equipment.)

____:Number of Additional Static IPs - $9.95 each monthly.

Business Enterprise - $249.95 per month, featuring standard installation (1000 Mbps symmetrical internet access with one available static IP
address and guaranteed network prioritization. Subscriber required to supply own routing equipment.)

____:Number of Additional Static IPs - $9.95 each monthly.

Business Voice - $29.95 monthly, plus tax, universal phone charges, etc., includes standard installation* (Unlimited local and long distance within
the continental U.S., call waiting, caller ID, call forwarding, voicemail, call return, etc. Option to keep current number; Letter of Authorization and
current phone bill.)

Check One:_____Port current phone number(s) (Letter of Authorization & Current Phone Bill Required) or _____Receive new number
____:Number of Additional Phone Lines to be Ported - $19.95 each monthly.
____:Number of Additional Phone Lines with New Numbers - $19.95 each monthly.

I request a mailed monthly statement INSTEAD OF an eBill notice. | understand arrival could be delayed due to postal service and that the
due date remains the same. (Failure to receive statement does not negate responsibility of payment.)

Tax Exempt? ____ Yes _____No(If yes, must supply generic form for each separate account.)

Service is for an RV/mobile site. Special conditions may apply. Ask MLEC for details.

____IOPTIN for billing/service text messages from MLConnect about my account. If different number from above: )

Signature is agreement to MLConnect Terms of Service, Net Neutrality Disclosure, Acceptable Use Policy, and Privacy Notice (available by print, email,
oronline.) Updates made as needed and current versions are available www.mlec.com/mlconnect/.

Authorized Business Representative Signature Date

Authorized Business Representative Name Printed Title

MLEC Acct. Name MLEC Member No. Meter No.

Map No. Line & Pole No.

If applicant does not have electric service in their name, they must come into the office and provide (FTC Red Flag Rule):

EIN: (If EIN provided, SSN, DOB, D/L, D/L State not necessary.)

SSN: DOB /. / D/L D/L State
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Order Processed By: Date: MLConnect Acct. 3/10/25
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