
Connect66 Internet®
www.connect66internet.com 

NAME: __________________________________________      DOB: _________________     SS#:________________________ 

MAILING ADDRESS:     _________________________________   CITY: ___________________ ST: ________   ZIP: ________ 

PHYSICAL ADDRESS: _________________________________  CITY: ___________________ ST: ________   ZIP:________ 

EMPLOYER NAME:      _________________________________  CITY: ___________________ ST: ________   ZIP:________ 

APPLICANT CONTACT#: _______________________________   EMAIL:  __________________________________________ 

JOINT APPLICANT:    __________________________________   DOB:_________________ SS#: _______________________ 

JOINT APPLICANT CONTACT #: ________________________

NAME: _____________________________________ RELATIONSHIP:____________________PHONE:__________________ 

NAME: _____________________________________ RELATIONSHIP:____________________PHONE:__________________ 

NAME: _____________________________________ RELATIONSHIP:____________________PHONE:__________________ 
Are any of the additional contacts authorized to make changes on your account, or to call in and discuss your telephone bill,  
account services or balance due?

 NO If YES, please indicate which contacts are authorized: 

ACCOUNT PASSWORD: ____________________________________ 

SECURITY QUESTION 1: What elementary school did you attend?_______________________________________________ 

SECURITY QUESTION 2: What is your favorite number? _________________________________________________________

SIGNATURE OF APPLICANT:              _________________________________________ DATE: _________________________

SIGNATURE OF CO-APPLICANT:________________________________________ DATE: _________________________ 

RESIDENTIAL 
APPLICATION FOR INTERNET SERVICE & ORDER CONFIRMATION FORM 

ADDITIONAL CONTACT REFERENCES 

Interested in paperless billing? 
Please provide your email address: ______________________________________________________

YES _____________________________________

Thank you for your decision to apply for Connect66 Internet service! We look forward to serving you! 

Connect66 Internet®
875 US Highway 491 North

 Yatahey, NM 87375
1139 E. Santa Fe Avenue

 Grants, NM 87020 
Toll Free: (833) 463-0066

Fax: (505) 905-6001 

How did you hear about us?        _____________________________________________________  



RESIDENTIAL HIGH-SPEED INTERNET
SERVICE CONFIRMATION ORDER FORM 

Billing Name:   

Account Number: 

Telephone Number:  

SSID (service set identifier):  
Create an SSID (device username) & password to identify your wireless device  

WiFi Password: 

Interested in paperless billing? Please provide your e-mail address: 

Customer Signature Date Customer Service Representative 

rv.6.12.20

See TERMS AND CONDITIONS

*Service is provided by SWC Telesolutions, Inc. If service is terminated for any reason or for non-
payment prior to the termination date, Customer will pay a termination charge of 100 percent of the
monthly recurring charge multiplied by the number of months remaining in the Term, up to 12 months.

By signing, I acknowledge that I have read, understand, and agree to pay all one-time and monthly 
recurring fees applicable to the Service Plan which I have selected above, and that I have read, 
understand and agree to all Terms and Conditions.

RESIDENTIAL HIGH-SPEED INTERNET SERVICE PLANS 

Connect66 Internet®
875 US Highway 491 North 

Yatahey, NM 87375
1139 E. Santa Fe Avenue 

Grants, NM 87020 
Toll Free: (833) 463-0066 

Fax: (505) 905-6001 

Monthly charges shown here do not include taxes, fees and other charges required by law. 

Cancellation fee - see below.
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