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FY 24-25 AHEC Media Customization Request Form

Please refer to the Media Guidance Document 

for detailed instructions on submitting this form. A Media Request Form must be submitted with this form.
	AHEC Name/Center:
	

	Is the customization being requested for an existing file or does it need to be repurposed?
	Select one from the following:

 FORMCHECKBOX 
 Existing TFF AHEC File (from the Media Hub)  

 TFF File to be repurposed

(i.e., Rack Card to Retractable Banner) 


	Name of the creative to be customized:
(i.e., Group Quit Appointment Card)
	

	The type of media requested: 
(Print ad, signage, poster, etc.)
	

	Specific customization requests:
(Text changes, phone number, etc.)
	

	List the exact dimensions the file needs to be, with the format as width x height **please attach the spec sheet from vendor
	

	What file type will the vendor need? (JPG, EPS, PDF, etc.)
	

	Will the final file need to be in black/white or color?
	

	Name and contact information for the vendor you are working with: (Please include e-mail and phone number)
	

	What is the vendor deadline (the date they need the file by)?
Reminder: Please allow 20 business/working days for full BTFF review and for TFF media to deliver the customized file(s).  
	


Please submit this form (along with a Media Request Form) to: AHEC@flhealth.gov
Do not submit this form to the Marketing Staff directly or to TFFMedia@flhealth.gov. 
**Reminder: Please allow 20 business/working days for full BTFF Review and for TFF Media to deliver the customized file(s)**
	For TFF Media Team Use

	Media Request Form Submitted___
Copy of ad/script and supplemental files submitted___

	Comments:


