Audio Submission Form						


Date:  ____________________________

Contact Name: ______________________________________________________________________________

Company Name: _____________________________________________________________________________

Email: ___________________________________________  Phone Number: ____________________________

PAYMENT INFORMATION
Please contact your Account Executive with credit card information if we do not already have this on file. Accurate payment information will ensure a timely delivery of your transcripts.

RETURN AUDIO TO:		Name: __________________________________________

				Address: ________________________________________

				City/State/ZIP: ___________________________________

O Return Mailer Enclosed	
O Fed  Ex 		(Acct Number: ________________________________)
O UPS 			(Acct Number: ________________________________)
O Priority Mail – USPS (2 day) 	


	TAPE/DISC NO.
	FILE NAME
	NUMBER OF SPEAKERS
	TURNAROUND TIME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Notes: _____________________________________________________________________________________

___________________________________________________________________________________________



Signature: __________________________________________________________________________________
11150 W. Olympic Blvd., Suite 950 | Los Angeles, CA 90064 | ondemand.inquiries@ubiqus.com
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