EARTH STATION LICENSING DATA FORM
LICENSEE:                    

LICENSEE'S FEDERAL REGISTRATION NUMBER (FRN), IF APPLICABLE:
      

ADDRESS:
     

CITY:
     
COUNTY 
     

STATE:
     
ZIP CODE: 
     
PHONE:
     

LICENSEE CONTACT:
     
FAX:
     

CONTACT’S TITLE:
     
EMAIL:
     

ENGINEERING CONTACT:
     
PHONE:
     

COMPANY (IF DIFFERENT THAN LICENSEE):
     

LICENSEE IS A(N): (CHECK ONE)

 FORMCHECKBOX 

Individual 
 FORMCHECKBOX 

Unincorporated Association 
 FORMCHECKBOX 

Partnership 
 FORMCHECKBOX 

Corporation 
 FORMCHECKBOX 

Governmental Entity 
 FORMCHECKBOX 

Other (please specify)
     

WHICH OF THE FOLLOWING DESCRIBES THIS LICENSING APPLICATION? (CHECK ONE)

 FORMCHECKBOX 

New Station
 FORMCHECKBOX 

Modification of Existing License
(Call Sign:
     
)
 FORMCHECKBOX 

Other (please specify)
     

WHAT IS THE DESIRED IN-SERVICE DATE FOR THE EARTH STATION?
     

WILL A SPECIAL TEMPORARY AUTHORITY (STA) BE REQUIRED TO TRANSMIT PRIOR TO GRANT OF LICENSE, WHICH WILL TAKE APPROXIMATELY TEN (10) WEEKS?
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
IF "YES", PLEASE ATTACH JUSTIFICATION FOR STA.
IS LICENSEE EXEMPT FROM FILING FEES?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

If “YES”, please attach justification for exempt status, such as Federal, State, or Local tax department letter or document clearly indicating licensee's status as tax exempt.
SITE NAME:
     

SITE ADDRESS: 
     

     

CITY:
     
STATE:
     

COUNTY:
     
ZIP CODE:
     

SITE PHONE: 
     


THIS STATION IS:
 FORMCHECKBOX 
  FIXED
 FORMCHECKBOX 
  TRANSPORTABLE
 FORMCHECKBOX 
  MOBILE
IF FIXED, PLEASE SUPPLY THE FOLLOWING SITE INFORMATION:
ELEVATION IN:
     
FEET
     
METERS (PREFERRED)

ANTENNA LOCATION COORDINATES (NAD 83):


LATITUDE:
     
°
     
'
     
"
(OR  DECIMAL:
     
)


LONGITUDE:
     
°
     
'
     
"
(OR  DECIMAL:
     
)


How were coordinates obtained ? (e.g. GPS, PLAT)
     

Note: any coordinate format may be used, such as 36 degrees 39.2 minutes or 36.8965 degrees or 36 degrees, 39 minutes 2 seconds.  Please provide all decimal places available- do not round off. 

ANTENNA HEIGHT ABOVE GROUND LEVEL OR ROOF SURFACE:
      
FEET
     
METERS (PREFERRED)

ANTENNA LOCATION:
 FORMCHECKBOX 
  GROUND
 FORMCHECKBOX 
  ROOF
ROOF SURFACE HEIGHT (AGL):
      
FEET
     
METERS

ANTENNA TYPE (complete for each different model of antenna)
MAIN REFLECTOR
SIZE:
     
METERS


MANUFACTURER:
     
MODEL:
     

HPA TYPE, SIZE AND MODEL:
     

HPA DISTANCE FROM ANTENNA
     

FREQUENCY BAND:
 FORMCHECKBOX 
  C
 FORMCHECKBOX 
  Ku
 FORMCHECKBOX 
  Ka
FREQ
     
 FORMCHECKBOX 
  OTHER FREQ
     

TYPE OF SERVICE

(CATV, DTV, BROADCAST, RADIO, ANALOG VIDEO, ETC.):
     

IF DIGITAL VIDEO OR DATA, PLEASE SPECIFY:

*INFORMATION DATA RATE(S):
     
 FORMCHECKBOX 
  kbps
 FORMCHECKBOX 
  Mbps

*MODULATION:
 FORMCHECKBOX 
  BPSK
 FORMCHECKBOX 
  QPSK
 FORMCHECKBOX 
  8 PSK
 FORMCHECKBOX 
  16 QAM 

* FORWARD ERROR CORRECTION CODING RATE:
     

*TRANSMIT POWER AT ANTENNA INPUT:
      
 FORMCHECKBOX 
  WATTS
 FORMCHECKBOX 
  dBW
 FORMCHECKBOX 
  dBW/4 kHz
NUMBER OF SIMULTANEOUS CARRIERS TRANSMITTED:
     

* NOTE: If a link budget is attached this information does not need to be completed.  Attaching a link budget is highly desirable.

SATELLITE ARC RANGE OR
SATELLITES DESIRED:
     

WILL SITE BE MANNED 24 HOURS PER DAY, 7 DAYS PER WEEK?     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
IF NOT, PROVIDE CONTACT INFORMATION FOR THE REMOTE CONTROL SITE:

REMOTE CONROL SITE NAME:
     

REMOTE CONROL POINT CALL SIGN, IF APPLICABLE:
     
REMOTE CONTROL POINT STREET ADDRESS: 

     


     

CITY:
     
STATE:
     

COUNTY:
     
ZIP CODE:
     

SITE PHONE: 
     

ADDITIONAL COMMENTS:
     


     










