
 
[KFWD] 

(Hereinafter called “STATION”) 

CREDIT APPLICATION 
 
APPLICATION DATE   TELEPHONE  
FLIGHT START DATE   FAX  
EXPECTED FLIGHT VALUE   SALES ID  
 
CONTACT 

NAME 

  TITLE  
PHONE   E-MAIL  
 
1. 
 

BUSINESS NAME  
 
2. 

 
ADDRESS  

 
3. 

 
BILLING ADDRESS  

 
4. BUSINESS TYPE  Proprietorship  Partnership  Corporation 
 
5. 

 
FORMATION DATE  AT THIS LOCATION SINCE  

 
6. 

 
 
 

TYPE OF BUSINESS  DO YOU HAVE A BUSINESS LICENSE?  
 FEDERAL ID #  DUNS NUMBER  
 
7. 

 
DO YOU FUNCTION ONLY AS A BUYING SERVICE?  

 
8. 

 
IF APPLICANT IS AN AGENCY, LIST: 

 

Client Name  
Other Accounts  

 
Is this an in-house agency  If yes, attach letter of guarantee from parent company 

 
9. 

 
PRINCIPALS OF FIRM: 

Name  Title  Phone  
Name  Title  Phone  
Name  Title  Phone  
Name  Title  Phone  

 
10. 

 
HAS BUSINESS OR ITS OWNER (S) EVER FILED BANKRUPTCY?  

If yes, where?  Type  Year  
 
11. 

 
HAVE YOU PREVIOUSLY HAD A CONTRACT WITH [STATION]?  

If yes, under what name?  Date  
 
12. 

 
BANK REFERENCES: 

Bank Name   Contact  
Address   Telephone  
Checking Acct No.   Loan(s) Acct No.  

 
Bank Name   Contact  
Address   Telephone  
Checking Acct No.   Loan(s) Acct No.  
 



13. 

 
MEDIA REFERENCES: (Internet, TV, Radio, Newspaper, etc.): 

 
NAME  Address  
    
Phone  Contact  
 
 

NAME  Address  
    
Phone  Contact  

 
NAME  Address  
    
Phone  Contact  

 
NAME  Address  
    
Phone  Contact  
 

14. 

 
TRADE REFERENCES (Suppliers, etc.) 

 
NAME  Address  
    
Phone  Contact  
 

NAME  Address:  
    
Phone  Contact  
 

15. 

 
AGREEMENT: 

 
Applicant agrees that extension of credit by STATION shall be subject to and in consideration of the following, and the 
Confirmation Contract and Confirmation Contract Terms and Conditions and/or the Web Site Advertising Terms and Conditions:  

A. Applicant grants references listed permission to release credit information to STATION, its affiliates and their 
authorized representatives.  Applicant agrees that any credit information so released, and the information in items 1 
through 14 above, may be shared among STATION and such affiliates and representatives.  "Affiliates" means any 
media property owned fully or partially by Belo Corp. 

B. Payment of all amounts due, as evidenced by the account, shall be made no later than 30 days from invoice date. 
C. Agency, or Buying Service, or by Agency to Buying Service, is acting as agent for the Advertiser named in each 

advertising contract and as such is binding the Advertiser to the terms of that contract.  Notwithstanding to whom 
bills are rendered, Advertiser and Agency are each obligated as follows, to pay to STATION the amount of bills 
rendered by STATION within the time specified and until payment in full is received by STATION. 
i. Agency is liable for payment to STATION.  Agency shall keep records related to payments received 

from Advertiser with respect to this Agreement. Upon reasonable notice from STATION, Agency shall 
allow STATION to review such records with respect to Agency’s and Advertiser’s performance under 
this Agreement.  

ii. Advertiser is liable for payment to STATION for amounts owing but not paid to the Agency by 
Advertiser. 

iii. If STATION initiates formal collection proceedings in the event of non‐payment of bills, the Agency 
and/or Advertiser against which proceedings are brought (consistent with the liability structure in (i) 
and (ii) above), shall be liable in addition for collection fees, court costs and attorney fees. 

D. Applicant understands and agrees that this application for credit, and any credit extended pursuant to this application, 
shall be for advertising on STATION only, unless otherwise agreed in writing by STATION. 

 
THE INFORMATION SUBMITTED ABOVE IS TRUE AND CORRECT.  
     

Signature of Owner, Partner or Corporate Officer  Title  Date 
 
For Accounting Use Only: Date:  
Advertiser ID:  Credit Granted?  RAM Score: 
Agency ID:  Credit Group:   

 

 



 
Credit Department Approval 
 
Name:  Title:  Date:  
 

APPLICATIONS ARE PROCESSED ONLY WITH SIGNATURE OF AUTHORIZED INDIVIDUAL 


