SHAW

ATTENTION: RESIDENT MANAGER DEPT.
FAX: 604-629-3160 PHONE: 604-629-3170
EMAIL: RESIDENTMANAGERVAN@SJRB.CA

LAST NAME: _ FIRST NAME:

ADDRESS: i APT#:
CITY: i . PROV: POSTAL:
HOME#: ALTERNATE TEL:

0  NEWACCOUNT OO  TRANSFERRING FROM PREVIOUS ADDRESS

ID# (i.e. Driver's License, Passport, Care Card)

ADDRESS: APT#.
CITY: | PROV: POSTAL.
HOME#: ALTERNATE TEL:

PREFERRED INSTALLATION DATE AND TIME™:

*You will be contacted by a Shaw Representative to confirm your preferred date and time is available.

o w O INTERNET O  DIGITAL CABLE O DIGITAL PHONE
CUSTOMER SIGNATURE: DATE:
RESIDENT MANAGER SIGNATURE: _ RM#: S1DDOO

For more information on Shaw services,



