
                                                                 NATIONAL LICENSE  

                                             12591 BROMPTON ROAD, CARMEL, IN 46033 

            PHONE: 317-564-8018 *  FAX: 317-564-8335 *  EMAIL: pkhoury@nationalicense.com 

 

 

______________________________________________________________________________________ 

APPLICANT (COMPANY, ORGANIZATION OR INDIVIDUAL) 

 

 EMAIL ADDRESS: ____________________________________________________________________ 

APPLICANT/LICENSEE IS - PLEASE MUST CIRCLE ONE: 

 

INDIVIDUAL          CORPORATION         GOVERNMENTAL ENTITY       SOLE PROPRIETOR 

UNINCORPORATED ASSOCIATION                       TRUST                                JOINT VENTURE  

LIMITED LIABILITY CORPORATION                    PARTNERSHIP                    CONSORTIUM 

 

 

 

TELEPHONE NUMBER                                                                          FAX NUMBER 

 

 

FEDERAL TAX IDENTIFICATION NUMBER IS REQUIRED BY FCC FOR ALL APPLICANTS 

(OR SOCIAL SECURITY NUMBER, IF INDIVIDUAL) 

 

 

PLEASE CHECK PURPOSE:              

 

        _____X____ NEW LICENSE                 __________ LICENSE MODIFICATION 

 

        __________ RENEWAL                      __________ CONSTRUCTION COVERAGE RESPONSE 

 

 

CORES/FRN:  ________________________________       

 
PASSWORD: ________________________________ 
 
CALL SIGN:   ________________________________ 
 
THE ABOVE NAMED ORGANIZATION/INDIVIDUAL (OR THEIR AGENT, REPRESENTITVE OR 

RADIO DEALER) GIVES NATIONAL LICENSE THE AUTHORITY TO SUBMIT AN ELECTRONIC 
APPLICATION FOR FREQUENCY COORDINATION/RENEWAL/CONSTRUCTION ON 
OUR/MY BEHALF. BY SIGNING THIS DOCUMENT YOU ACKNOWLEDGE THAT YOU ARE 
RESPONSIBLE FOR ANY AND ALL FEES TO BE PAID.  
 
SIGNED: 
 
 

AUTHORIZED SIGNATURE 
 
 

TYPED OR PRINTED NAME                                                              TITLE 
 
 
DATE: _______________________________________________________________________ 



 
 
 
                                             


