
 

NATIONAL LICENSE  

6675 EAST 75TH STREET, APT 419, INDIANAPOLIS, IN 46250  

PHONE: 317-564-8018  

EMAIL: pkhoury@nationalicense.com  

Licensee Data: 

Licensee Name:_________________________________________________________________________         

Attention (Print Clearly) :__________________________________Title:___________________________ 

Address:       

City:                                                                       State:                         Zip  

Phone:______________________________________ E-mail Address:_____________________________ 

Applicant/Licensee Legal Entity Type (Select One): 

❑  Individual  ❑ Corporation  ❑ Unincorporated Association  ❑ Consortium 

❑ Government Entity ❑ Trust  ❑ Limited Liability Company ❑ General Partnership 

❑ Limited Partnership ❑ Limited Liability Partnership ❑ Other _________________________ 

Radio Service:  ❑ IG ❑ PW  

Taxpayer ID Number (TIN):  __________________________________________________________ 

FCC Registration Number (FRN):  __________________________________________________________ 

If you do not have an FRN, National License will register for you. 

 

Contact Representative Data (Complete if different than above referenced licensee data): 

Name: ______________________________________________________________________________ 

Company Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City:_______________________________________________________State:_______ Zip:___________ 

Phone:___________________ Fax: ___________________ E-mail Address:________________________ 

 

Purpose of Application: 

❑ New ❑ Modification (Provide Call Sign)__________________________________________ 

Modification Requested: ________________________________________________________________ 

Control Point Address: __________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Control Point Telephone Number: _________________________________________________________ 

Eligibility (Describe Applicant’s Business): ___________________________________________________ 



 

Station Location Data  (Site 1):  

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

 

Station Location Data  (Site 2):  

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

  

Station Location Data  (Site 3):  

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

 



 

Station Location Data (Site 4): 

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

 

Station Location Data (Site 5): 

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

 

Station Location Data (Site 6): 

Geographical Coordinates (NAD 83 Only): _________________________N_________________________W 

Transmitter Address: ___________________________________________________________________ 

City: ______________________________________County:__________________________State: _____ 

Structure Type: ❑ Pole    ❑ Building  ❑ Tank    ❑ Tower    ❑ Other (Explain)____________________ 

Ground Elevation: ___________________________________   ❑ Feet   ❑ Meters 

Structure Height: _____________ ❑ Feet    ❑ Meters   Overall Height: ______ ❑ Feet    ❑ Meters 

Antenna Registration Number: (If Applicable)_________________________________________________________ 

Area of Operation: _______________________ ❑   Miles ❑   Kilometers  

  



 



 

NATIONAL LICENSE  

6675 E 75TH ST APT 419, INDIANAPOLIS, IN 46250 PHONE: 317-564-8018  

EMAIL: pkhoury@nationalicense.com  

License Technical Data: 

Frequency Band:   ❑   150-174 MHz   ❑ 217-220 MHz      ❑   450-469 MHz   ❑   470-512 MHz 

Bandwidth(s) Requested: ❑   Narrowband (12.5 KHz) ❑   Narrowband (6.25 KHz)         EXACT EMISSION DESIGNATOR: ____________________________ 

Indicate:  ❑   Voice ❑   Data  ❑   Voice & Data     ❑   Simplex or  ❑   Duplex 

How many frequencies are being requested: _______________ 

Site/Location# Frequency Station Class # of Units Emission Output ERP  HAAT  Antenna Height 
 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 


