
Date: ________________________________________________________

DVD Request For A News Story

Date of Broadcast: ______________________________________________

Name of Program: ______________________________________________

Subject: ______________________________________________________

Approx. time the story aired in program: ______________________

Requests will not be processed without the $40.00 processing fee.

Shipping Information:

Name________________________________________________________

Address _____________________________________________________

City _____________________________State_______________________

Zip Code_____________________________________________________

Phone Number________________________________________________

Billing Information:

Master Card or Visa (circle one)

Credit card number ______________________________________________

Expiration date _________________________________________________

Security Code (3 digit code on the back of your charge card) _____________

Address _______________________________________________________

City ____________________________State__________________________

Zip Code______________________________________________________

Make check or money orders payable to WKBN-TV.

I am requesting a copy of the news broadcast by WKBN-TV

described in this request for personal viewing use only. I understand, and



agree, that the copy provided by WKBN-TV may not be duplicated,

exhibited or licensed for any other purpose, and I agree that WKBN-TV

shall not be liable to me in connection with my request for the copy of

the contents thereof. The copy shall not be used as evidence in any legal matter

or proceeding.

Signature: ____________________________________________________

Date: ____________________________________________________


