
Salem Media Group 
 

 
 
 
 
 
 
Methods of Payment: 
 

 Credit Card – 3% Surcharge 
 

 Debit Card – No fee to process 
 

 ACH draft (No Fee) – We can draft from your bank account.  No fee. 

 

 ACH Bank/Wire Transfer – Send payment from your bank account.  

 

 

 

 

*    Drop off check at  

PO Box 841773 
Los Angeles, CA 90084-1773 

Salem Media Group 
6400 N. Beltline Rd, Suite 120 
Irving, TX 75063 

* Regular Mail to Lockbox: 
 
          Salem Media Group, Inc Salem LB-2 

Beatrice.Stevenson
Typewritten text
Mail by FedEx / USPS (Only)

Lockbox Services - 841773
Attn:  SALEM - LB2
3440 Flair Drive
El Monte, CA 91731



______  One Time Payment

______  Auto Recurring   

______  Weekly | Day to process:  _____________

______  Monthly | Day to process  _____________

Amount:  _________________

3% Surcharge  :  $ _____________

Total Charge  :  $ ______________

___  Debit Card (No Surcharge)
 Credit Card (3% Convenience Fee)

Email Receipts to:  _________________________________________         
                                                                                  

https://filetransfer.salem.cc/filedrop/Beatrice.groves@salemdallas.com
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CREDIT / DEBIT CARD FORM

Beatrice.Stevenson
Typewritten text
Please check appropriate boxes and day

Beatrice.Stevenson
Rectangle

Beatrice.Stevenson
Rectangle

Beatrice.Stevenson
Typewritten text
Contract Dates:  __________ to _________
                                      Start                        End



 

 

 

 

Salem Media Group Dallas 

KLTY 94.9 FM |KWRD 100.7 FM|KSKY 660 AM|KTNO 620 AM 

6400 N. Belt Line Rd. Suite #120 

Irving, TX 75063 

 

Authorization Form for ACH Payments 

Please check Recurring Weekly ____ Monthly ____  One Time payment _____ 

 

 

ACH debit entry to my account in the amount of __________________for payment of my advertising on 

(Amount) 

_______________. 

(Station(s)) 

 

Checking or Savings Account (circle one) 

 

Bank Name _______________________________ 

 

Bank Routing # ____________________________ 

 

Account # ________________________________ 

 

City/State ________________________________ 

 

Your Phone #_____________________________ Agency/Advertiser name: ______________________ 

 
I understand that because this is an electronic transaction, these funds may be withdrawn from my account as soon as the above noted 

transaction date. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. I will 

not dispute merchant debiting my checking/savings account so long as the amount corresponds to the terms indicated in this contract. 

 

 

Signature_______________________________________________ Date_____________________ 

 

Email Address_______________________________  

                

 

This form authorizes Salem Media Group, Inc. to make an ACH debit to your checking or savings account as indicated 

above. Proof of payment will appear on your bank statement as an ACH debit.  

 

If you have any questions, please contact us at 805-233-3172. 

Please complete form and return to accounting@salemdallas.com.
 

*Please note where you would like the payment applied (Station and Invoice #’s). 

 

I  authorize Salem Media Group, Inc. to initiate an electronic 

Beatrice.Stevenson
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Invoices:

Beatrice.Stevenson
Typewritten text
Contract Date(s):  __________ to __________
                              Starte Date                End Date

Beatrice.Stevenson
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