
FINANCIAL RESPONSIBILITY BY AGENCY 

Date __________________ 

____________________________ agrees to be responsible for payment within 30 days from date of 
(AGENCY) 

invoice for media placed by our client: 

__________________________________________ 
(ADVERTISER) 

__________________________________________ 
(STREET ADDRESS OR P.O. Box) 

__________________________________________ 
(CITY, STATE, ZIP Code) 

During the period from ___________________________in the amount not to exceed 
$__________________ gross. 

These instructions shall be in effect from this date until cancelled in writing by the undersigned. 

___________________________________ 
   (AGENCY) 

 ___________________________________ 
       (PRINT NAME) 

___________________________  __________________________________ 
(WITNESS)         (SIGNATURE) 

Must be signed by Owner or Officer of Corporation 

7401 North Kelley Avenue, Oklahoma City, OK  73111                      303 North Boston Avenue, Tulsa, OK  74103 
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