~ " Please return via secured email fo

townsqmuﬂqgé - i
CREDIT CARD PAYMENT AUTHORIZATION
Townsquare Media Account Executive: Z IYal ﬁ é an g -

Advertiser or Business Name: hg[[ a= L@Lﬂ O Jc\éf ﬂ or ]/l‘(l(j ()ﬂmmiﬁ/m

Effective 12/1/22, a 1.5% service fee will be added st the time of payment if you choose to pay by credit card.

Approved one-time date to charge cc*; ;%;: JOS KT D

{*if no date is entered abbve, card will be run on the date the form is received)

Approved one-time amount to charge: & / , /] (55 od

n Id .
{one time charge only-use below for recurring payments)

Invoices to be paid (if applicable):

Card Holder’s Name: T)OL M asS 5 | 2D
)

(please print as it appears on the credit card

Card Number: _ Y TS | . P
Expiration Date: 59 / ., (o

Email Receipt to:

Phone #:

(please include are code)

Statement mailing address for credit card:

Street:

City: State/Prov: Zip:

This section is for scheduling future credit card payments ONLY, Please only enter dates & amounts TSM is approved
tocharge on your credit card, not the date(s) vour advertising is scheduled to vun,

Date: Amount: Date: Amount;

Date: Date: Amount:
Date: Date: Amount;
Date: Amount; Date: Amount;
Date: Amount: \ Date; Amount;
Date: Amount: \ Date: Amount:

TOTAL § AMOUNT OF RECURRING PAYMENTS AUTHORIZED ABOVE:

Customer Authorization and Signature

By signing this form below, I authorize Townsquare Media to charge my credit card as outlined above, If the company is unable to
process my payment, I will be responsible for an alternate payment arrangement and any late fees which result, By signing this
authorization, I acan/cdge that I have read and agree to all of the above and all information given is complete and accurate.

W ) /é/»’/ 2)—

e ] Ceardholder's Signature Title / Da¢




