
Business Use 

New Customer - Attachment Agreement Request Form 

All information on this two-page form must be completed to process a new pole attachment license 
agreement. Please e-mail the completed form to PoleAttachmentServices@rienergy.com 

Company Information 

Legal 
Company 
Name 

Legal 
Address: 

Street Address Unit # 

       City State ZIP Code 

Phone: (  )  Fax: (  ) 

Agreement Type Joint Use  Public  Private Utility Underground (CLEC)* 

Third Party Wireline (CLEC)* Third Party Wireless (CLEC)* 

*Competitive Licensed Exchange Carriers (CLECs) must attach copies of their Tariff Filing and
Certificate of Public Convenience issued by the Rhode Island Public Utility Commission (PUC) with this
completed Attachment Agreement Request Form.

Description of Attachments: 

Agreement (Contracts) Contact 

Full Name: 
 Last First M.I.

Address: 
        Street Address Unit # 

      City State ZIP Code 

Primary Phone: (  ) Fax: (  ) 

E-mail address: Title: 

Billing Contact 

Full Name: 
       Last First M.I.

Address: 
        Street Address Unit # 

      City State ZIP Code 

Primary Phone: (  ) Fax: (  ) 

E-mail address: Title: 

mailto:PoleAttachmentServices@rienergy.com


Business Use 

Construction / Operations Contact 

Full Name: 
 Last First M.I.

Address: 
       Street Address Unit # 

     City State ZIP Code 

Primary Phone: (  ) Fax: (  ) 

E-mail address: Title: 
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