
OKC Sales Fax: 405-841-9926 Tulsa Sales Fax: 918-732-6016 

SECTION 1 - BUSINESS/CONTACT INFORMATION 

Business Name (Fomial/Legal Name): 

Doing Business As (Trade Name): 

Phone: !Fax: IE-Mail: 

Business Address: How long at this location: 

City: I state: ZIP Code: 

Billing Address (if different from Business Address): 

City: !state: ZIP Code: 

Date business started: Federal Tax I.D. No: Oklahoma Sales Tax No: 

Describe the business you engage in and services provided: 

Please indicate the state(s) in which your company is authorized to conduct business: 

Prior Bankruptcies? Yes No If yes, please give date(s): 

KWTV/KSBI, Oklahoma City Yes KOTV/KQCW, Tulsa Yes 

Are you applying for credit with: 9 Outdoor, Oklahoma City Yes 6 Outdoor, Tulsa Yes 
News9.com, Oklahoma City Yes Newson6.com, Tulsa Yes 
News 9 Now, Oklahoma city Yes News on 6 NOW, Tulsa Yes 
KWTV/KSBI, Oklahoma City Yes KOTV/KQCW, Tulsa Yes 

Do you have an accounVcredit with any of the following: 9 Outdoor, Oklahoma City Yes 6 Outdoor, Tulsa Yes 
News9.com, Oklahoma City Yes Newson6.com, Tulsa Yes 
News 9 Now, Oklahoma city Yes News on 6 NOW, Tulsa Yes 

Advertising Agency In-House Agency Buying Service Advertiser 
Applicant is: (Check One) 

Other, please specify: 

If Agency, name of Advertiser: 

Please indicate business entity type and provide the infom,ation requested Attach additional sheets as necessary. 

D Sole Proprietorship: Provide legal name of Proprietor, Resident Address, Resident Telephone. Social Security No. 

LJ Partnership: Provide Name, Address, Telephone and Social Security No. for generalnimited partner(s) 

LJcorporation: Provide Name, Address, Telephone and Social Security No. for officers and directors 

LJ Limited Liability Company Provide Name, Address, Telephone and Social Security No. for officers and managing member(s) 

D Other, please specify type of entity 

Provide Name, Address, Telephone No. and Social Security No. for officers, partners and directors 

Name Title Address City State/Zip Code Telephone Social Security# 
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