Station Call Letters or Logo

Station’s Street/Mailing Address, City, State, Zip Code, Phone, Fax Number
Underwriting Agreement
Underwriter Name:












Bill to:









Underwriter





Agency




Company: 




Attention: 




Address:




City/State/Zip: 



Phone: 




Program: 




Schedule Days & Times: 


Schedule Dates: 



Cost Per Announcement: 


Total Announcements: 


Billing Terms: 

Monthly, for previous month's run of announcements.

Payment Due: 

30 days from date of invoice.  Remit payment to:








(StationCall letters) Accounts Receivable








Station Mailing Address








City, State, Zip Code

Agreement Total Net to Station: 

Pre-empted Underwriting Credits Policy.  Any failure, interruption or delay in presenting the Underwriter’s announcements as originally scheduled, either in whole or in part, shall not constitute a breach of this Agreement if such event results from any of the following causes: technical difficulties, labor disputes, national emergencies, governmental restrictions, acts of God, or any other cause beyond the Broadcaster’s control. Should there be a failure to broadcast the Underwriter’s announcement, the Make Good options, as noted in this Agreement will be in effect.

Options for Make Good (check one):
( Same flight          ( Same week          ( Extend Schedule

Final station approved copy is due ten (10) business days prior to the schedule start date.  If copy is not available your company name, description and phone number will be used. If this agreement correctly states your understanding of the contract terms, please sign and return one copy to:

Sales Person’s Name 

Station

Station Mailing Address

City, State, Zip Code

For Underwriter  








Date 







Signature




Print Name

For (call letters) 








Date 







Thank you!
(Sales Manager or Development Director’s name and Title)
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