New York State Office of General Services Procurement Services Group

TIME WARNER CABLE CABLE-BASED INTERNET SERVICES ORDER FORM
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Issued Under and Pursuant to: NEW YORK STATE CONTRACT NUMBER {PS63596}
Note: tab key moves through form

Order Date: Date this Order to Become Effective:
CONTRACTOR:

Time Warner Cable, Inc. (518) 640-8575

20 Century Hill Drive (518) 640-8576 (fax)

Latham, NY 12110

Attn: Kevin Egan E-mail: kevin.egan@twcable.com

www.twcnygov.com

AUTHORIZED USER NAME/ADDRESS:

Organization:

Contact Name: Phone: ( )
Address1: Fax:  ( )
Address2: E-Mail:

City: State: Zip:

AUTHORIZED USER BILLING ADDRESS AND CONTACT: (if different from above)

Organization:

Contact Name: Phone: ( )
Address1: Fax:  ( )
Address2: E-Mail:

City: State: Zip:

AUTHORIZED USER INSTALLATION ADDRESS AND CONTACT INFORMATION:

Site Descriptor:

Install Contact Name: Phone: ( )
Address1: Fax:  ( )
Floor and Suite number: E-Mail:

City: State: Zip:




New York State Office of General Services Procurement Services Group
Time Warner Cable Cable-based Internet Services Order Form
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Issued Under and Pursuant to: NEW YORK STATE CONTRACT NUMBER { PS63596}

Select Desired Service

\ Tele-Worker Service (click to select) \

| Branch Office Service  (click to select) |

Ancillary Services

\ Static IP Service Tier: (click to select) \

\ Vanity POP3 E-Mail Tier: __ (click to select) \

| Virtual Private Network Tier: (click to select) |

\ Firewall Service Tier: (click to select) \

Total Installation Cost: $ | Total Monthly Cost: $

IRequested Installation Date: \

Time Warner Cable, Inc.: Authorized User:
By: By:

(Authorized Signature) (Authorized Signature)
Time Warner authorized signature name Authorized customer name
TWC title customer title

(TWC use only)
Account Executive: Account Executive name Division: Division name




