
 
 
 

 
 
 
 
This form is designating an authorized user on the account(s), you are granting permission 
for Live Wire Automation to access and/or make changes to your Comcast Corporation and 
affiliates account(s), such as changes to your level of TV, phone or internet services.  
 
Client Information 
 

Account Number:_____________________________     SSN:  XXX - XX - ___________ 
 
Name:_______________________________________    Date:_____________________ 
 
Service 
Address:_________________________________________________________________ 

 
City:________________________________   State:________  Zip Code:_____________ 
 
Phone Number of Service: (_____)______________ Cell Phone: (_____)_____________ 
 
Last 4 of SSN:_________ 

 
Authorized User Name:​ Live Wire Automation 
 
By signing this form, I give Live Wire Automation the right to modify my account on my behalf until 
removed from my account. This includes adding and removing equipment, adding services, activating 
devices, troubleshooting devices, and other duties relating to our scope of work in your behalf. This is 
only to give you the smooth and swift service we strive to achieve.  
 
 
 
____________________________________________________ 
Account Holder 
 
 
 
 

____________________________________________________ 
Live Wire Representative 


