Underwriting Insertion Order Form








Copy # 




 New Client



 New Order


 Revision
    


 Cancellation


Date 

___
Sales Person 










Order Number 









Order Dates 










Agency Commission

   
 Yes 
       
 No
Client












Agency 












Ordered By 










Ordered By 











Address 











Address 











City/State/Zip 










City/State/Zip 










Phone 












Phone 












Reference/Estimate Number 






Reference/Estimate Number 






Bill To


 Client

 Agency





Credit Length
      
 15
         
 20
           
 30 

Line
Dates

Begin-End
Program

Times
M
T
W
T
F
S
S
Total

Spots
Rate


Pr'ty

  1













  2













  3













  4













  5













  6













  7













  8













  9













10













11













12













13













14













15













Total Spots 











Total $ 






Copy Information: 

 Live


 Recorded




Business Code 







   



Product  



____
____







General Type of Business




Product featured in the spot

Detailed Confirmation
  
 Yes

 No
 

Notarized Affidavit

  
 Yes

 No
 

Notarized Script
  
 Yes

 No

Notes:



























































Approved 



















Date 













Sales/Support Manager
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