Station Letterhead

Date:  ______________________________

Name of Underwriter:  _____________________________________________________

Acknowledgement Schedule:  _______________________________________________

________________________________________________________________________

Co-op Billing:  Yes _____     No _____    Company ______________________________

Acknowledgements begin _______________ and end _______________

Total Cost of acknowledgements: _______________

Payment Schedule: ________________________________________________________

Acknowledgement Copy:  __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Company Name:  _________________________________________________________

Address:  _______________________________________________________________

City/State/Zip:  ___________________________________________________________

Phone:  ________________________________

Fax:  __________________________________

Name and Title of Underwriter: ______________________________________________

Accepted for Station:  ______________________________  Date: __________________

Station reserves the right to edit copy so that it conforms with station policy and all regulations of the Federal Communications Commission.
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