
Bulletin Board / 

 

Date of Request: ___________ 

 

Submitted by: __________

Address: ______________________

Telephone:________________  

 
Please write notice as you would like it to appear.  Messages 

letters and spaces. (8 lines, 20 characters each)
   

Title: ____________________

Message:  _________________

________________________

________________________

_________________________

_________________________

__________________________

__________________________

Alternatively, messages may be submitted in the form of PowerPoint slide

dzanello@plaistow.com.  Please u
  

Start Date: _______________________  End Date:__________________________
  

• The Message Channel is an informational 

• All messages must be submitted by a resident, local government, or a Plaistow Organization.  The 

individual submitting the request is responsible 

• The time and dates a message 

Advisory Committee. 

• All submissions must be in accordance with local, state, FCC, and cable regulations.

• The Town of Plaistow and Plai

content. 

• NO advertising is allowed. 

• Urgent messages may be added on a priority basis.

• Messages may be altered or removed by 

dependent on space allocation or other considerations.

• All individuals submitting messages agree to the terms as stated above.

  

 

 

 

Bulletin Board / Message Channel Submission Request

Date of Request: ___________  

_______________  Signature:______________

______________________________________________________

_____  Email:____________________________

notice as you would like it to appear.  Messages submitted in writing must

letters and spaces. (8 lines, 20 characters each) 

___________________________________________________________

___________________________________________

_____________________________

_____________________________

______________________________

______________________________

______________________________

______________________________

may be submitted in the form of PowerPoint slide(s) and emailed

Please use font sizes no smaller than 24. 

__________  End Date:__________________________

an informational service to benefit the residents of Plaistow. 

must be submitted by a resident, local government, or a Plaistow Organization.  The 

individual submitting the request is responsible for its content. 

and dates a message is played is at the discretion of PlaistowAccess and the Plaistow Cable 

All submissions must be in accordance with local, state, FCC, and cable regulations. 

Plaistow Cable Advisory Committee assume no liability or responsibility for its 

Urgent messages may be added on a priority basis. 

removed by PlaistowAccess staff or the Cable Advisory Committee.  T

dependent on space allocation or other considerations. 

All individuals submitting messages agree to the terms as stated above.                                                                                  

PlaistowAccess | Channels 17 & 23
145 Main Street 

Plaistow, NH 03865 

 

Voice: (603) 382-5200 

Fax: (603) 382-7183 

Email: dzanello@plaistow.com

 

Message Channel Submission Request 

Signature:______________________ 

__________________________ 

___________ 

submitted in writing must be limited to 160 

__________________________________________ 

___________________________ 

________________________ 

__________________ 

_______________________ 

_______________________ 

______________________ 

______________________ 
  

(s) and emailed to 

__________  End Date:__________________________ 

 

must be submitted by a resident, local government, or a Plaistow Organization.  The 

the Plaistow Cable 

assume no liability or responsibility for its 

r the Cable Advisory Committee.  This is 

                                                                                                                   

aistowAccess | Channels 17 & 23 

dzanello@plaistow.com 


