INSP CREDIT APPLICATION

Business Contact Information

Legal Name of Company:

Primary Contact: D&B#:
Phone: Fax:

Registered Company Address:

City, State & Zip:

Date Business Commenced: State of Organization:
Sole Proprietorship SSN: Partnership Primary SSN:
Corporation: Fed Tax ID: Other: Fed Tax ID:

OWNERS, PARTNERS AND/OR PRINCIPALS (o be completed by ALL Partnerships, LLC's and LLP's):

Name: Title:
Home Address: City, State, and Zip:
Name: Title:
Home Address: City, State, and Zip:

Billing Information

Invoice Mailing Address:

City, State & Zip:

Accounts Payable Contact Name:

Phone: Fax:

Email:

Bank Information

Bank Name:

Bank Address:

City, State & Zip:

Phone: Fax:
Account Type: Account Number:
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3000 WorldReach Drive
Indian Land, SC 29707

INSP e CREDIT APPLICATION
Business/Trade References

Company Name:

Address:

City, State & Zip:

Phone: Fax:
Email:

Account Type:

Company Name:

Address:

City, State & Zip:

Phone: Fax:
Email:

Account Type:

Company Name:

Address:

City, State & Zip:

Phone: Fax:
Email:

Account Type:

Credit Check Authorization

Credit Applicant has provided the above information for the purposes of obtaining credit and hereby represents and warrants that all information contained on this application and
any supplemental information later provided is frue, correct and complete. Credit Applicant hereby authorizes the release of credit information to INSP or its agent from any and all
sources, including credit reporting agencies, banks, lenders and personal references. Credit Applicant agrees to nofify INSP if any credit information supplied changes at any time,
including after credit has already been extended. INSP reserves the right to revoke credit at any time on written notice to Credit Applicant.

Credit Applicant, acting through its authorized representative whose signature appears below, agrees that it shall be solely liable to INSP for all payment obligations arising from the
extension of credit pursuant hereto for media placed and run by INSP on behalf of such Credit Applicant.

By signing below, Credit Applicant agrees that the placement of any and all Promotion/Spot material on INSP will be governed by INSP's Airtime Purchase Terms and Conditions, all
of which Airtime Terms and Conditions are hereby incorporated by reference into this application.

Title: Date:

* Applicant must be an authorized bank signer

Print Name:

Signature:

*Forms should be e-mailed to the Accounts Receivable Department at: creditapplications@insp.com 20f2


https://www.insp.com/content/uploads/2022/01/INSP_TermsConditions_2022.pdf
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