
Company Name:_________________________________________________________ Account No.: ____________________________________

Business Street Address: ______________________________________Cross Street: ____________________________Suite: ___________

Town/City: ________________________________________State: ________ Zip: __________ Business Phone: _________________________

Alternate Phone: _______________________________ Primary E-Mail: ______________________________________________________________

Owner/Manager Name:      _______________________________________ Alternate Contact Name:_____________________________________

Billing Name [if different from above]:      __________________________ Billing Address:_____________________________________________

Suite:      __________________ Town/City:________________________________________________ State: ______________ Zip: _____________

Customer Information

Optimum Online Optimum Voice

Standard Price Promo Price Standard Price Promo Price
iO For Business $ __________ $ _________ $ __________ $ _________
Music Choice® $ __________ $ _________ $ __________ $ _________
iO Total Business $ __________ $ _________ $ __________ $ _________

Digital Cable Box & Remote ____@ ________ $ _________
HD Dig Cable Box & Remote ____@ ________ $ _________
CableCARD ____@ ________ $ _________

2 - 10 Additional iO Outlets $ _________
11 - 20 Additional iO Outlets $ _________
Fire Code Occupancy _________

Professional Installation Fees

OPTIMUM BUSINESS
ORDER FORM

* Optimum Online is a requirement for Optimum Online® Boost and Optimum Voice services. Optimum Boost is a requirement for Static IP.

Standard installation fee for iO/OOL/OV at primary location only; other locations additional. OV
installation includes service to the NID (Network Interface Device), modem and standard wiring
up to 150 feet from main cable line. 2nd modem or NID installed at the same time for an
additional charge. If additional cable line from pole is required, additional fee will be charged.
Additional fees for installation of iO outlets beyond the primary set. Installation fees will appear
on your monthly bill. Custom wiring fees will be determined at the time of installation.

Special Instructions: _____________________________________

For service: ________________________________

(A) iO MONTHLY CHARGES $

TOTAL MONTHLY CHARGES  [A + B + C] $

ORIGINATOR COPY

iO TVSM

Equipment & Additional Outlet Fees

Standard Installation $ _________
Additional iO Outlet(s) ____@ ________ $ _________
Additional Modem/NID ____@ ________ $ _________
Additional OV Lines ____@ ________ $ _________
[over 4]
Additional OV Jacks ____@ ________ $ _________

TOTAL INSTALLATION CHARGES $                      INSTALLATION DATE/TIME

8564001BUS0608OTH

Promo Standard 
Price Price

Optimum Online Static IP* $ ________ $ ________
Optimum Online with Boost* $ ________ $ ________

Optimum Online*   $ ________ $ ________

Additional Modem Service* $ ________ $ ________

______________________________________ $ ________ $ ________

______________________________________ $ ________ $ ________

______________________________________ $ ________ $ ________

Router Yes____ No____

DSL Yes____ No____

(B) OOL MONTHLY CHARGES   $

Promo Price Standard Price Total

____Lines @_________ $______________ $______________

System: Key __PBX __Centrex__Single-Line Set ___Other__

Hunt Group: _____Yes_____No

Security System: Grade A_____Non Grade A______Fire ____

Directory Listing (check):_____White Pages ___Yellow Pages

Company Name:______________________________________

CNAM: ______________________________________________

(15 characters)

Letter of Authorization [LOA] Obtained? Yes____ No____

(C) OV MONTHLY CHARGES   $

Standard Price Promo Price
1. iO Sports Pak______________________ $ ____________ $ ____________
2. iO International____________________ $ ____________ $ ____________
3. __________________________________ $ ____________ $ ____________
4. __________________________________ $ ____________ $ ____________
5. __________________________________ $ ____________ $ ____________
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ORDER ACCEPTANCE: This order is subject to acceptance by an authorized representative at Cablevision’s corporate office. Some restrictions apply.
DISCLAIMER OF WARRANTIES: CABLE MODEM AND OTHER CABLEVISION SUPPLIED EQUIPMENT IN CONNECTION WITH THIS ORDER FORM FOR CABLEVISION’S iO, OOL OR OV SERVICE COMES
WITH A SEPARATE WRITTEN WARRANTY FROM THE MANUFACTURER. CABLEVISION MAKES NO REPRESENTATIONS OR WARRANTIES, EXPRESS OR IMPLIED, INCLUDING THE IMPLIED WARRANTY OF
MERCHANTABILITY OF FITNESS FOR A PARTICULAR PURPOSE, EXCEPT AS EXPRESSED OR IMPLIED, WITH RESPECT TO THE INTERNET SERVICE.
ASSUMPTION OF RISKS: Customer agrees to be bound by the Terms and Conditions set forth in the OOL for business, OV for business and iO for business agreements, incorporated herein by
reference, and to the terms and conditions of any successor Internet, voice or video service designated by Cablevision. Customer agrees to abide by the Customer Terms and Conditions set forth
at www.optimumbusiness.com, which are incorporated herein by reference. Customer agrees further that any use by Customer of OOL for business, OV for business and/or iO for business shall be
deemed acknowledgment that Customer has read, understood, and agreed to be bound by those terms and conditions. For minimum system requirements, visit www.optimumbusiness.com.

Terms and Conditions

ZOOM CONFIRMATION #  ___________________________________________

Customer Signature  ___________________________ Date  __________ Sales Representative  ____________________________
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