
KMEX-TV and KFTR-TV EEO Program
Community Organization Notification Request Form

Please contact us as soon as you are aware of any changes in the information below.  It is
important for us to keep your information--particularly the contact person and his/her e-mail
address--current.

Date:_____________________

Name of Organization:_____________________________________________________

Address:________________________________________________________________

City:  _________________ State:_________ Zip Code:___________

Telephone Number: ___________________  Fax: _______________________________

E-Mail Address: _________________________________________________________

Name of Contact Person/Title: ______________________________________________

Type of Organization:_____________________________________________________

Please check your preferred method of notification:

Fax:  ______ E-mail: _________

Privacy Notice:  The Federal Communications Commission (FCC) requires all stations to report
the names of community organizations requesting job vacancy information plus the contact
person, address, and telephone number of each organization in an annual EEO Public File Report
that will be made available to the general public in the station’s public inspection file and on its
website.  By requesting to be notified of job vacancies, you consent to the public disclosure of
this information as requested by the FCC.

Please return the completed form via e-mail, fax or regular mail to:

Mail: Fax: E-Mail:
Univision 34 Attn: Human Resources (310) 348-3414 kmexjobs@univision.net

5999 Center Drive
Los Angeles, CA  90045

**************************************************************************************

For Internal Use Only:

Date Received by Station:__________ Name of station Personnel Processing Info:____________________

Mode of Delivery:__ E-mail   ___ US Mail  __Fax

Primary Notification Selected for Vacancies:  _________________________________________________

Cancellation of Notice Date:  __________  Contact Person for Cancellation:  ________________________


