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LANDLORD/PROPERTY OWNER AUTHORIZATION TO PERFORM WORK 
IMPORTANT NOTICE 

The undersigned, owner of the below listed property, hereby authorizes HolstonConnect or Holston Electric Cooperative personnel or their agents and/or contractors 
and representatives to install and run fiber services to the property. 

This shall be your good and sufficient authority to complete work to be done. 

OWNER Signature:  ________________________________________________________________________________  

Printed OWNER Name:  ________________________________________________________________________________  

OWNER’s Telephone Number:  ________________________________________________________________________________  

OWNER’s Mailing Address:  ________________________________________________________________________________  

  ________________________________________________________________________________  

Service Address:  ________________________________________________________________________________  

  ________________________________________________________________________________  

Name of All Renters or Lease Holders (for Multi-Unit Locations, list name of complex):  ___________________________________  

 _____________________________________________________________________________________________________________  

Renters or Lease Holders Telephone Number:  ______________________________________________________________________  

Agreed to and accepted this _____ day of ______________, 20_______  

Are the Power Lines:   ________  Over Head  ________   Underground 

Please return to:   HolstonConnect, LLC. 
   Ph.: (423) 272-8821  Fax: (423) 272-8447 
   PO Box 190, Rogersville, TN 37857 
 onlinerequests@holstonelectric.com 
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