
 

 
Expansion of Service Application. 

 

 
Name of Community/Township with Interest: _____________________________(tel)______________________ 
 
Lead Contact(s): _________________________________________________________________________________ 
Contact Information: 
   (Mailing Address): ______________________________________________________ 
       
         _____________________________________________________ 
  
     (Telephone and/or Fax): _________________________________________________ 
   
   (E-mail Address): _______________________________________________________ 
 
Project Description: 
 

1. Indication of gap areas to be covered: ________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
2. Internet Providers in the Area: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
3. List of physical assets/resources the community has that may be used, such  
as: towers, grain elevators, high-elevation points: ______________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
4. Number of residents unserved by High-Speed Internet: __________________________________ 
 
5. Number of businesses unserved by High-Speed Internet: _________________________________  
 
6. Describe any Terrain challenges (i.e. hills, valleys, dense tree coverage): 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
7. Desired Timeframe for Rollout of Service: 
 
□    30 to 60 days      □     60 to 90 days       □           More than 90 Days  

 

 

 
Thank you! Please Fax or Mail in to FreedomNet at your Convenience. 

 
Director of Sales & Marketing 

400 76
th
 Street, Suite 1 

Byron Center, MI 49315 
(fax) 616.277.5408 


