
 
 

 

 

DECLARATION OF SPONSORSHIP 

 

Name:              

Organization Represented (if any):          

Home Address:             

              

Home Telephone:      Work Telephone:      

Email address:             

Program Title:             

I am a resident of the City of Biddeford and I request that the program (title)    

              

              

which was produced by (studio, organization or individual)       

              

located at (address)            

be cablecast on Biddeford’s Public, Educational and Government Access Television. 

 

I understand that as a sponsor of this program, my name will be on file at the station and will 
appear on PEG access television. 

 

Name:           Date:    


