
PSA FORM

Name of Organization: ___________________________________________

Address: ________________________________________________________

City: __________________________ State: _____ Zip: ____________

Telephone: ______________________________________________________

IRS Tax-Exemption Number: _______________________________________

List Names of members or officers:

President: ___________________________________________________
Vice-President: ______________________________________________
Secretary/Treasurer: _________________________________________
Public Service/Media Director: _______________________________
Others: ______________________________________________________

Please attach your typewritten PSA or specify the PSA information
below:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Certification:

I have read and understand the PSA policies of WLTM/WIQQ/WNIX
Radio and hereby certify that all PSA time utilized by my
organization will be strictly of a non-commercial nature, and
that no reference will be made to any lottery or other related
activity. I further certify that my organization does not
conduct any paid advertising in any other media.

Signed by: ______________________________________________________

Title: ___________________________ Date: ______________________

This form can be mailed to WLTM/WIQQ/WNIX Radio
1399 E. Reed Road, Greenville, MS 38703 or faxed to 662-378-8341


