
ANTIGUA PUBLIC UTILITIES AUTHORITY 
INET Reconnection 

 
Please use this form when applying for APUA’s High Speed Internet Service (INET) reconnection. Applicant must be the owner of 
the INET service and form should be completed in duplicate.   All outstanding charges on the account must be paid in full prior to 
the reconnection. 
 

BASIC INFORMATION (PLEASE PRINT) 
 
Name: ______________________________________Company Name: ____________________________________ 

Social Security #_____________________________________ 

Telephone Number at which Service is supplied___________________________________________________ 

Reconnection Effective Date:_________________________________  

Comments________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

………………………………………………..    ………………………………….. 
Applicant’s Signature(s) (& Company Stamp if applicable)   Date  
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