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LANDLORD SIGNATURE: DATE:

This Landlord/Property Owner Permission and Agreement for Installation of Fiber Optic Service (“Agreement”) is used to confirm the named 
person as renter, lessee, tenant, or occupant (collectively hereinafter “Occupant”) is authorized to receive fiber optic service at the home, 
building, or property owned by the named landlord.  
By completing this information, I confirm I am the owner (“Landlord”) of the home, building, or property described herein.  I understand BOLT 
Fiber Optic Service, Inc. (“BOLT”), may require proof of ownership before initiating construction to provide service.  I agree that in order to 
allow installation of fiber optic service to Occupant, I grant any required easements and will allow access to BOLT representa-tives to install, 
construct, maintain, and repair its equipment and rights of way. 
Prior to installation or service construction, BOLT requires this authorization if the Occupant: 1) does NOT own the home or building where 
service is requested, or 2) does own the home or building, but does NOT own the property upon which it is located. 
Return this completed form to one of the options listed below.

LAST FOUR
OF SOCIAL

LAST FOUR
OF SOCIAL

LAST FOUR
OF SOCIAL

By signing below, the Landlord authorizes BOLT to install necessary equipment to provide service to above-named Occupant and agrees to the 
requirements within this Agreement. Landlord acknowledges that the installation of such services may require BOLT to install fiber and/or attach 
wiring and hardware to the either of the property’s exterior or interior. Landlord also agrees that BOLT is not responsible for the removal of such 
hardware, nor is BOLT responsible for restoring the property or building to its original condition upon termination of service(s).

OCCUPANT ACCOUNT #:

MSR INITIALS:

DATE:

US MAIL EMAIL HAND DELIVERY

27039 S 4440 Rd
Vinita, OK 74301

askbolt@boltfiber.com 27039 S 4440 Rd
Vinita, OK 74301

600 S Main
Grove, OK 74344

LANDLORD/PROPERTY OWNER PERMISSION & AGREEMENT
27039 S 4440 RD  |  VINITA, OK 74301  |  844.256.2658  |  WWW.BOLTFIBER.COM  |  VINITA FAX: 918.256.9304  |  GROVE FAX: 918.256.9457
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