UNIVERSITY OF CONNECTICUT

ADVERTISING ESTIMATE/AUTHORIZATION FORM
	DEPARTMENT OF:
	


	Date:
	     


Send To:

	Name/Title:
	     


	Publication:
	     


	Phone/Fax:
	     


RE:
ADVERTISING COST ESTIMATES AND APPROVAL

	I.
	REQUEST FOR ESTIMATE ONLY

	
	

	
	Please send the cost estimate to run this ad in your publication.  Once I have received this information, I will fax a signed copy of this form back to you as an authorization to run the ad.  I am attaching the ad copy.


	
	Display
	Column
	Estimate
	Deadline
	Issue Date
	Size

	
	     
	     
	     
	     
	     
	     


	II.
	AUTHORIZATION TO PLACE AD

	
	

	
	Cost estimate accepted and approved:


	
	Name:
	     

	
	Date:
	     

	
	
	

	
	Signature:
	











	
	VENDOR BILLING INSTRUCTIONS:

	
	

	
	University of Connecticut

Accounts Payable

3 N. Hillside Road, Unit 6080

Storrs, CT 06269-6080

	
	

	
	BILLING ID (to be completed by department placing ad)


	
	Contact Name:
	     

	
	Unit or Regional:
	     

	
	Search #:
	     

	
	FRS #:
	     


Note to Vendor: You must include Billing ID on individual bills to ensure prompt payment.
