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Co-op Checklist
In order to make sure that you receive all of the accrued funds 

due to you, please take a few minutes and list all of your largest
suppliers or furnish us a computer printout of your vendors.

Retailer ______________________________________________________________________________

Contact ______________________________________________________________________________

Address ______________________________________________________________________________

City ________________________________________ State ____________________Zip ____________

Phone ______________________________________ FAX ____________________________________

Account # ____________________________________________________________________________

Account Executive ____________________________________________________________________

A Simple Three Step Process
1. Sign this Authorization Letter Below.

This authorizes The Palm Beach Post Co-op Department to 
contact your suppliers on your behalf.

2. Complete the Co-op Checklist
This list provides valuable information necessary to determine
how much co-op money is available.

3. Return Completed Forms
You may return these forms to your regular account executive
or you may send them directly to:

Co-op Advertising Department
The Palm Beach Post
2751 South Dixie Highway
West Palm Beach, FL 33405

(561) 820-4282

Dear Supplier,

We have authorized The Palm Beach Post and/or ReCAS, a 
division of Multi-Ad Services, Inc. to contact you on our behalf for
co-op accrual information. We have given them our account number
with your company for this purpose.

This authorization shall remain in effect for one (1) year from
the date of this letter.

Also, please provide them with any advertising materials they
request (providing there is no cost to us) as they are acting as our
agent in this matter.

Your cooperation and prompt response is appreciated. If you wish
to verify this authorization, please contact us at your convenience.

Sincerely,

Name ______________________________________________________________________________

Title ________________________________________________________________________________

Authorization Date ____________________________________________________________________
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