
Remitter's (Company) Name________________________________________________________________

Contact Person___________________________________________________________________________

Telephone Number and Extension__________________________________Email_____________________

Date of EFT (Actual or Anticipated)_________________________Type of EFT        FedWire      ACH

Type of Royalty Payment:      Cable     DART     Satellite

Total Amount of EFT  $_____________________________________________________________________

Legal Name (See space B of Statement of Account)______________________________________________

ID Number First Community served (City & State)

TOTAL

AmountYear Period FOR CABLE ONLY

LICENSING DIVISION
ELECTRONIC FUNDS TRANSFER

REMITTANCE ADVICE

Complete and email this form to licfiscal@loc.gov or fax to (202) 707-0905 and attach a copy to the Statement(s) of Account
Use additional sheets as necessary
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