
Get Connected is an affordable service offered through Better Homes and Gardens Real Estate Wilkins & Associates. We’ll help take the worry out of your move into your new
home by arranging all those little details for you. Here’s how to sign up:
Take just a minute and review this form. You may choose any or all of the services offered. To begin processing, please sign where indicated and retain one (1) copy for your
file. Return the completed original form to: 304 Park Avenue, Stroudsburg, PA 18360 or Fax to 570-421-4514 or email to getconnected@wilkins1.com.

Please note: The information you provide to us will not be sold, distributed or disclosed except as required to provide you with the services requested. This
completed authorization must be received by our office a minimum of two (2) weeks prior to your scheduled closing. Questions? Please call our Get Connected
department at 570/421-8950.

Authorization

About You: (PLEASE PRINT)

About Your New Address: (PLEASE PRINT)

Your Signature:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Head of Household (Name that should appear on billing statements) Social Security Number Date of Birth

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Driver’s License # State Licensed in Name of additional person you wish to be authorized on accounts (if any)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current Address City, State, Zip # of Yrs. at Residence

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer's Name (required) Work Phone # of Yrs. Employed

I would prefer to be contacted at: � Work � Home � In the morning � In the afternoon � In the evening

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Phone Cell/Pager Fax # Email

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Major Credit Card Type (Ex: Visa, MasterCard, Amex, Discover) Bank provider name (Ex: Providian, Citi, Capital One) - Please DO NOT list Acct. #

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
New Address

City, State, Zip Subdivision/Development (if any)

Please connect me to the following services:
Connect N/A

Propane � �

Oil � �

Electric Service � �

Telephone Service � �

Water � �

Sewer � �

Waste Removal � �

Send me info on Home Security? � Yes � No
We will need information on School District: � Yes � No
Newspaper Delivery: � Yes � No

____________________________________________________________
Customer Signature Effective Date

____________________________________________________________
Customer Signature Effective Date

I have read the Authorization above, and agree to its terms. The terms of this Agreement will
automatically expire after sixty (60) days from the date of signing, at midnight or my day of
settlement. A fee not to exceed $135 will be paid at closing.

FOR OFFICE USE ONLY:

Estimated Closing Date:__________________________________________________________________________________________

Previous Occupants:

Name: ____________________________________________________________________________________________________

Phone #:_________________________________________________________________________________________________

Authorization: This Authorization/Power of Attorney is given to “Get Connected, Inc.” and includes
the written instructions I have given in my application ("Instructions") as supplemented by any additional
instructions I have given to my customer service representative. I have specifically designated in my
Instructions which services I would like “Get Connected, Inc.” to perform or effectuate on my behalf. By sign-
ing the authorization below, I appoint “Get Connected, Inc.”, and/or its authorized representatives, as my agent
in any lawful way with respect to the services I have designated in my Instructions. THIS AUTHORIZATION IS
EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL IT IS REVOKED, EXPIRES SIXTY (60) DAYS FROM SIGN-
ING OR DAY OF SETTLEMENT. By signing below, I further grant to “Get Connected, Inc.”, and/or its authorized
representatives, the power to execute on my behalf all letters of agency, applications or other documents nec-
essary or appropriate to perform or effectuate my Instructions. I authorize any service provider to release any
existing account information to “Get Connected, Inc.”. I authorize my local telephone company to provide “Get
Connected, Inc.” with my published and/or unpublished numbers. I authorize “Get Connected, Inc.”, if so
instructed by this application, to establish both interlata and intralata telephone service for me. I agree to pay
for all services in accordance with the rates, rules and regulations of each provider until service is formally dis-
continued. I authorize “Get Connected, Inc.” to provide a copy of this Authorization, including all or part of the
information I have provided to “Get Connected, Inc.”, to any utility service provider. I certify that the infor-
mation provided to “Get Connected, Inc.” is accurate, and I understand that this information will be relied
upon by “Get Connected, Inc.” I agree that any third party who receives a copy of this Application, may act
under it and may rely on the information contained in this Authorization, including my Instructions. I also agree
that revocation of this Authorization by me will not be effective as to a third party until the third party learns
of the revocation, NOTICE: THE POWERS GRANTED HEREIN ARE BROAD. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. YOU MAY REVOKE THIS
AUTHORIZATION/POWER OF ATTORNEY IF YOU LATER WISH TO DO SO, by providing “Get Connected, Inc.” a
written revocation. Utilities already connected must be disconnected by customer. NOTE: In processing your
Application, you understand that additional information and/or requirements may be required under local or
state law or by the applicable service providers to fulfill your service requests. All services will be provided by
independently owned or operated third parties and, therefore, “Get Connected, Inc.” will not be responsible
for the performance of or acts or omissions, including any delays attributable to such providers. In no event
shall “Get Connected, Inc.” be responsible to you for any indirect, incidental, special or consequential damages
arising out of the services offered by “Get Connected, Inc.” in this Application.We are hereby advising you that
“Get Connected, Inc.” receives fees from some of the third-party providers participating in this program, some
of which are residual in nature. There may be other service providers available for these services in your area
that can offer you services for a lesser fee, however "Get Connected, Inc." diligently pursues getting third party
vendor rates as inexpensively as possible and constantly bids third party services to provide you the best in ser-
vice at the best price. You are free to shop around to determine that you are receiving the best services and
the best rate for these services.
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