
 341 Grant Road 

 East Wenatchee, WA  98802 

 Phone:  509-888-8888 

 Fax:  509-884-1716 

 
LANDLORD AUTHORIZATION FORM 

for 

INSTALLATION OF WIRELESS TELECOMMUNICATIONS EQUIPMENT 

 

 

Type of Building: 
 

_____House         _____Multi-Unit Housing/Apartment        ______Mobile Home         _____Office Building 

 

_____Other (please specify):  ___________________________________________________________________ 

 
I hereby authorize LocalTel Communications or its agents to install wireless equipment on my property.  I recognize that  

the installation of the SkyFi wireless equipment includes the placement of a satellite/antenna and any necessary mounting 

equipment on the outside of the home, usually near to the existing meter.  My signature below authorizes my tenant to  

receive services but does not obligate me to any charges.  I understand that the communication service will be subject to  

the Rules and Regulations of LocalTel Communications set forth in the Customer Service Policies as adopted by LocalTel.   

I specifically grant right of access to LocalTel or its agents for the purpose of installation, operation and maintenance of 

wireless equipment on my property and further agree to permit trimming of trees if necessary to clear right of way for the 

benefit of wireless access and connectivity. 

 

I also authorize LocalTel Communications or its agents to install telecommunication wiring as needed to establish service.  

This may included but not be limited to the drilling of a hole or holes from the outside to the inside of the building or  

crawlspace, stapling wire to exterior and/or interior walls or baseboards, mounting of jack box or boxes as necessary.   

My signature below authorizes LocalTel or its agents to run these needed wires & boxes but does not obligate me to  

any charges. 

 
OWNERS NAME:________________________________  
                                                          (Please print)     
                                                            

SIGNED:________________________________________  DATE:________ 
                                                                            (Signature) 

 LANDLORD or MANAGER INFORMATION 
 

 Name:      ________________________________________ 

 

 Mailing Address:________________________________ 

 

 City:__________________________________________  

 

 State:_________                     Zip:___________________ 

 

 Home Phone:  ___________________________________ 

 

 Work Phone:     ___________________________________ 

 

 Fax Number:      ___________________________________ 

 

 E-Mail: ________________________________________ 

 

 Best time to contact:______________________________ 

 TENANT INFORMATION 
 

 Name:      ________________________________________ 

 

 Site Address:___________________________________ 

 

 City:__________________________________________  

 

 State:_________                    Zip:___________________ 

 

 Home Phone:___________________________________ 

 

 Work Phone:   ___________________________________ 

 

 Fax Number:   ___________________________________ 

 

 E-Mail:        _______________________________________ 

 

 


