
A T K I N S O N  C O M M U N I T Y  T E L E V I S I O N
C A B L E  C H A N N E L  6

  

Equipment Loan/Studio Time Request

Name:

Address:

Phone:

Date(s) Requested:  Time:

Production Working Title:

Production Location:

Location Phone:

Equipment/Studio Set-up Requested:

FOR ATKINSON COMMUNITY TELEVISION USE ONLY

Request Approved                Request Denied

  Approved/Denied by:                                                           Date:

                        Reason:

1 9  A C A D E M Y  A V E N U E  •  A T K I N S O N ,  N H  •  0 3 8 1 1

P H O N E :  ( 6 0 3 )  3 6 2 - 4 5 4 9  •  E - M A I L :  S T A T I O N M G R @ A T K I N S O N - N H . G O V

( R E V .  8 - 2 9 - 2 0 2 3 )

Pick-up Requested Return Requested

Date: Date:

Time: Time:

mailto:stationmgr@atkinson-nh.gov

