RECORD OF REQUEST FOR BROADCAST TIME BY OR ON BEHALF OF
CANDIDATE FOR PUBLIC CFFICE

INSTRUCTIONS: This form must be completed for all requests, both oral and written,
for broadcast time to be used by or on behalf of a candidate for public office. This record
will be kept in a public file, together with an appropriate notation showing the disposition
made by the licensee of such requests, and the charges made, if the request is granted.
Such records shall be retained for a period of two (2) years. (FCC Rules 3.119, 3.290,
3.657)
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Request made on behalf of candidate by: (Agency or Co_@ttee)
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Is the above committee an ( (ﬁndividual? ( ) acorporation? { ) an association? Or

{ ) other un-incorporated group?

Request made: Orally / , In writing / (f so, attach)

Request Granted or Not Granted (If not granted state

reason on reverse side. If denied in writing, attach and retain),

Request on



