
 

ADDENDUM TO INTERNET ACCESS AGREEMENT 

WITH ROCK COUNTY REGISTER OF DEEDS 

 
PER-MINUTE PLAN CHARGES 

PLEASE SELECT THE PLAN YOU DESIRE, SIGN AND DATE 

 
PLAN*  COUNTY CHARGE TO USER *    OVERAGE CHARGE**     CHARGE PER MONTH FOR EACH                             

 (Includes 1 password/user)                                                   ADDITIONAL PASSWORD/USER ***                           

 
Minutes per month      

A.         0-250  $175/month *  $.25 per minute **   $95/month for each additional password/user *** 
B.     251-500  $225/month *  $.25 per minute **   $95/month for each additional password/user *** 
C.   501-1000  $320/month *  $.25 per minute ** $125/month for each additional password/user *** 

D. 1001-2000  $420/month *  $.25 per minute ** $125/month for each additional password/user *** 
E. 2001-6000  $520/month *  $.25 per minute ** $135/month for each additional password/user *** 
F.  Unlimited             $1,350/month *   0  $145/month for each additional password/user *** 

             

PLANS “A-E” ARE SUBJECT TO AN IMAGE MAINTENANCE FEE OF $.50 PER PRINTED PAGE.  

 

PLAN “F” IS A MONTHLY FLAT FEE (INCLUDES UNLIMITED MINUTES, UNLIMITED  

PRINTING. 

 

ALL PLANS NOW INCLUDE PRINTING LAREDO DETAILS/RESULTS. 
 

 * Plans may be changed only during the first 5 days of the month.   

 ** Per minute charge for each minute over the selected plan. 

 *** No more than 3 additional passwords/users per Company will be assigned. 
 
I choose PLAN________. Select  A B C D E F  Includes 1 Password/User 

 
Number of additional password/users needed_________. 
 

I choose to have the $20 option per month for printing Laredo Details/Results__NA_(included)__  
 

COMPANY____________________________________________________________ 
 
ADDRESS_____________________________________________________________ 

 
SIGNATURE __________________________________________________________   DATE ___________________________ 
 

PRINTED NAME _______________________________________________________ 
 

E-MAIL_______________________________________________________________  
 
PHONE _______________________________________  

 
CONTACT INFORMATION FOR MONTHLY BILLING STATEMENTS IF DIFFERENT THAN ABOVE 
 

NAME ______________________________________________________________ 
 

EMAIL______________________________________________________________ 
 
PHONE ______________________________________________________________ 

 
Please mail or bring the signed contract along with the addendum to:                              Plus Escrow check payable to: 
Sandy Disrud, Rock County Register of Deeds                                                                       Rock County Register of Deeds 

51 S. Main St.                                                                                                          See #4 on page 2 of the contract for details  
Janesville, WI  53545                                    Form Revised 11/15/2020                                                                                              
 


