AN

Bulletin Board Advertising Request Form
: : COVINGTON
Cowngton Media georgia
Phone: 770-385-2003
(Submissions received after 12:00 p.m. will not be reviewed for airing before the following business day.)

CONTACT INFORMATION

Name:

Address:

City: State:

Phone:

Email:

REQUESTED DISPLAY SCHEDULE

Requested Start Date:

Requested End Date:

No specific end date

Requested frequency or schedule, if applicable:

There is no charge for this service. Requested scheduling is not guaranteed. Advertisements will be placed in rotation as
staffing, channel capacity and programming priorities permit.

DESIGN AND FILE REQUIREMENTS

The Telecommunications Department does not provide graphic design, advertisement layout, copywriting or production
services. Please submit a completed, ready-to-air advertisement.

Static advertisements must meet the following requirements:

e JPG or PNG file format

e 1920 x 1080 pixels

e 16:9 landscape orientation

e Complete and ready for display

e Text and contact information large enough to read on a television screen
Printed flyers, paper copies, original photographs, editable design files and incomplete artwork will not be accepted.
Contact the Telecommunications Department before submitting video or other programming content.

Email the completed form and digital advertisement to: covads@cityofcovington.org

For files too large to send by email, contact the Telecommunications Department for upload instructions.

SUBMITTER CERTIFICATION
By signing below, | certify that:

e |am authorized to submit this advertisement.

e The information contained in the advertisement is accurate.

e | own or have permission to use all submitted text, photographs, logos, artwork and other content.

e lauthorize the City of Covington to reproduce and display the submitted advertisement through Covington Media.
e |understand that submission does not guarantee acceptance, scheduling, frequency or duration of display.

e lunderstand that display of the advertisement does not constitute endorsement by the City of Covington.

Printed Name:

Signature:

Date:

Covington Media Bulletin Board Advertising Request Form - Rev. 08-06-26



	Name: 
	Address: 
	City: 
	State: 
	Phone: 
	Email: 
	Requested Start Date: 
	Requested End Date: 
	undefined: 
	Printed Name: 
	Date: 
	Check Box10: Off


