
 HIGH SPEED INTERNET
    Customer Application

• I am at least 18 years of age • I am aware this application is subject to a credit check

LIST ALL PERSONS YOU AUTHORIZE TO MAKE CHANGES  
OR DISCUSS INFORMATION REGARDING YOUR ACCOUNT:

Applicant Signature:_________________________________________________Date:_____/_____/________

Spouse Signature:____________________________________________________Date:_____/_____/________

  OPT OUT
You agree, in order for us to service our account or to collect any amounts you 
may owe, our organization’s representatives and vendors, as well as the repre-
sentatives of our debt collection agency, may contact you by telephone at any 
telephone number associated with your account, including wireless telephone 
number, which could result in charges to you.
Our organization’s representatives and vendors, and the representatives of our 
debt collection agency may also contact you by sending text messages or emails, 
using any e-mail address you provide to us.  Methods of contact may include 
using prerecorded/artificial voice messages and/or use of an automatic dialing 
device, as applicable.  I/We have read this disclosure and agree that the Lender/
Creditor, its vendors, and its debt collection agents may contact me/us as de-
scribed above.

Name/Business:_____________________________________________________________ SSN/Federal ID:______________________

_________________________________________________________  Cell:______-_______-_________Wk:______-_______-_______

____________________________________________________ _____ Email:_______________________________________________

________________________________________________________________ Previous Account: (please circle)  YES  or  NO

________________________________________________________________ 

Spouses Name:___________________________________________ SSN:_______-______-________  Cell:______-_______-_______

Others in household:_______________________________________  Other phone #s__________________________________________

Service Address:

 Billing Address (If different than service address)

Please check one: ___Sole Proprietor ___ Corporation___ LLC___ Partnership___Nonprofit___Other

1.____________________________________________________

2.____________________________________________________

3.____________________________________________________

Name                     Phone#  Relationship to you

Office only
CSR________________ Deposit + Installation Quote $________________Installation Date & Time____________________Previous acct #_______________________

Download/Upload (Mbps)                                        Price             

 
 30/30       Awesome for Home or Business    $70.00
  
 50/50       Freakishly fast!!!                      $90.00

 100/100  Kicking into OMG Speed             $145.00

Options:
$10/mo. Static IP
SecureitPlus $3.95/mo. + $14.95 install

Customer Service 24/7
(660) 874-4111 www.nemr.net

  Email: service@nemr.net
Toll Free: 1-833-NEMRNOW

o

o

o

a

o

DOB:_____/_____/_________

NEMR is an equal opportunity provider and employer. 

CPNI NOTIFICATION: Under federal law, you have the right to confidentiality of information regarding your telephone services and Northeast Missouri 
Rural Telephone Company has the duty to protect that confidentiality. This confidential information includes such things as specific services you purchase, 
the number of services purchased, who your provider is for a service, long distance call detail records, and charges related to the services purchased. 
This information is referred to as Customer Proprietary Network Information .  
CPNI Password: WHAT CITY WERE YOU BORN IN?_______________________________

o

*Installation fee is $29.95 and is NOT refundable. 
*Deposit is subject to credit history.
*Construction (burying fiber optic cable) varies.



Name of Bank:______________________________________________________

Address of Bank:____________________________________________________

      ____________________________________________________

Bank’s Telephone Number:_______-_______-_________

Bank’s Transit/Routing Number:_________________________________

Customer’s Bank Account Number:_______________________________

Customer’s Name:_____________________________________________

Customer’s Address:_____________________________________Telephone:______-______-________
           
           _____________________________________

This is to authorize NEMR (Northeast Missouri Rural Telephone Company) to bank deduct my monthly 
bill on the 10th of each month according to the information provided above. 

Customer’s Signature:____________________________________________Date:____/____/_______

Card Number: ________________________________________

Experation Date:______/______  CVV2: ____ ____ ____(back of card)

Card User’s Name:______________________________________

User’s Address:_________________________________________    Telephone:______-______-________
           
   _________________________________________

This is to authorize NEMR (Northeast Missouri Rural Telephone Company) to deduct my monthly bill from 
the above credit card on the 10th of each month according to the information provided above. 

Customer’s Signature:____________________________________________Date:____/____/_______

   **Note: There is a $20 charge for a denied credit card payment.

Enroll in Automatic Payments from your Bank Account

Enroll in Automatic Payments from your Credit Card

aType of Account

o
o Checking Account

Savings Account

American Express               Discover                 Master Card                   VisaaType of Card o o o o
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