
A/P Contact Name
Email
Phone
Additional Contact Name
Email
Phone

Yes No Yes No
Trade Account
Charitable Account

Form Attached

New Advertiser Intake Form

Agency / Sales Rep
Email Address
Phone

Advertiser Company Name
Physical Mailing Address
Address Line 2
PO Box
City, State  Zip
Advertising Contact Name
Email
Phone

Account Notes

Accounts Payable Information

Additional Contact Name
Email
Phone

Company Information

Signed: _____________________________________________ Date: _______________________
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