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SPECTRUM LICENSE CONSULTANTS, INC                                      PH:  (806) 352-4810   
6713 Club Meadows Drive  Amarillo, TX  79124                                                           FAX:   (806) 352-4830  

------------------------------------------------------------------------------------------------------------------------------- 
FCC LICENSE APPLICATION PREPARATION WORKSHEET (Rev 07/01/10) 

 
Legal Name of Applicant: ________________________________________________________________________________                   
 
Person signing application: ____________________________________________  
 
Title:______________________________                 
 
Telephone: (____)_________________________________________ Fax: (____)___________________________________ 
 
Mailing address: __________________________________________City, State____________________ Zip: ___________ 
 
Physical address: _________________________________________  City, State___________________  Zip: ___________ 
  
E-mail address: ________________________________________________________________________________________ 
 
Applicant Federal Tax ID Number: ____________________________ FRN: _______________ Password: ____________  
 
Type of applicant:    Individual     Proprietorship     Government entity     Corporation     Partnership     Association 
 
Description of Business: _________________________________________________________________________________ 
 
TYPE OF APPLICATION (circle all applicable): 
 
New     Modification     Renewal     Reinstatement     Assignment     Engineering study     Contour study 
 
Lo-band     VHF     UHF     T-band     800 MHz     900 MHz     Paging     Point-to-point     Mobile-only 
 
Simplex     Repeater pair     Conventional     De-centralized trunked     Centralized trunked 
 
Interconnect     25 KHz bandwidth     12.5 KHz bandwidth     6.5 KHz bandwith     # of channels/pairs requested ______ 
 
TECHNICAL INFORMATION: 
 
Base / repeater power:___________________  ERP: ___________________  Control station power: __________________   
 
Address at repeater / base_____________________________________________________  County: __________________ 
 
Tower height: ___________________ Height to tip of antenna: _______________  Ground elevation: ________________  
 
Type of structure (tower, bldg., water tower, etc) ____________________________________________________________    
 
Latitude: ____________________ Longitude: ____________________ FCC tower registration number: ______________ 
 
Address at control station: _______________________________________________________ County: ________________ 
 
# of mobiles: _________ power: _________  # of portables:_________  power: _________  # of pagers: _______________ 
 
Mobile radius of operation: ______________________________________________________________________________ 
 
Dealer contact: _____________________________________________ Telephone: _________________________________ 
 

The Federal Communications Commission (FCC) is the final authority in 
approving or denying your application. 
 
  
 
 APPLICANT: ____________________________________________________Date: ________________________________           
 
By: _____________________________________________________________ Title: ________________________________           


