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FCC Application

	Instructions

	1. Application should be filled in using Microsoft Word (use TAB key to move to next field, SHIFT+TAB to move to previous field).

If Microsoft Word is not available, you can download and use the Word Viewer free software (go to www.microsoft.com and search for Word Viewer) or use a typewriter only.

2. All highlighted Italic font fields are mandatory. Your application cannot be processed without the information required in these fields.

3. Submit a legible, completed and signed application via email to your Visiplex sales representative or to our FCC Application Department via fax 847-918-0259.


	Description of Application Sections and General Information

	1. Application Purpose: Acquire FCC coordinated frequency for your wireless system.

2. Letter of Authorization: Authorize Visiplex and PCIA to submit the application to the FCC on your behalf.

3. Form 601 – Main Form: Obtain information sufficient to identify the filer, establish the filer’s basic eligibility and qualifications.

Obtain information on the actual organization applying for the FCC approved frequency. This section should include the details of the actual user of the system and signed by personnel authorized to apply on behalf of the organization. 

4. Form 601 – Schedule D: Obtain technical information for all transmit station location/s and antenna structure/s. Provide information on the permanent location where the system/s will be commissioned or installed.


	Letter of Authorization

	Legal Name of Organization:
	     

	Name:
	     
	Title:
	     

	Mailing Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip Code:
	     

	Main Phone:
	     
	Main Fax:
	     

	Email:
	     

	Visiplex Customer / Reseller Name:
	     

	Visiplex Sales Order / Sales Quote Number:
	     

	The above named organization gives Visiplex, Inc. authority to submit applications for coordination on it’s behalf.

We further understand that PCIA (Personal Communications Industry Association) will only provide coordination service and forward the application to the FCC if all required information and signatures were filled out on the FCC License Letter of Authorization section, Form 601 and Form 601 Schedules.

I have read and understand the FCC Certification Statement, which appears on at the bottom of this Application.



	Authorized FCC License Applicant Signature:
	
	Date:
	     

	FCC Certification Statement

	The APPLICANT waives any claim to the use of any particular frequency or the electromagnetic spectrum as against the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an authorization in accordance with this application.  The applicant certifies that grant of this application would not cause the applicant to be in violation of the spectrum aggregation limit in 47 CFR Part 20.  All statements made in exhibits are a material part hereof and are incorporated herein as if set out in full in this application.  The undersigned, individually and for the applicant, hereby certifies that all statements made in this application and in all attached exhibits are true, complete and correct to the best of his or her knowledge and belief, and are made in good faith.

Willful false statements made on this form are punishable by fine and/or imprisonment (US Code, Title 18, section 1001) and/or revocation of any station license or construction permit (US Code, Title 47, Section 312 (a) (1), and/or forfeiture (US Code, title 47, Section 503).


	Form 601 – Main Form (Applicant Information)

	Legal Name of Applicant:
	     

	Assumed Name (DBA):
	     

	Organization Type:
	 FORMCHECKBOX 
 Sole Proprietorship   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corp.   FORMCHECKBOX 
 LLC

	
	 FORMCHECKBOX 
 Government - Federal   FORMCHECKBOX 
 Government - State   FORMCHECKBOX 
 Government - County  

	Federal Tax ID:
	     

	Description of Activity:
	     

	FCC Registration Number (FRN):
	 FORMCHECKBOX 
 Use Existing FRN       
	 FORMCHECKBOX 
 Apply for New FRN

	Mailing Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip Code:
	     

	Main Phone:
	     
	Main Fax:
	     

	Contact Name:
	     
	Contact Title:
	     

	Email:
	     


	Form 601 – Schedule D (System Locations and Antenna Structures)

	Paging System’s Permanent Location (Physical Street address, no PO Box):

	Ground Elevation (in Meters, 1 Meter = 3.3 Feet):
	     

	Height of Building (in Meters, 1 Meter = 3.3 Feet):
	     

	Number of Floors:
	     

	Latitude (if known):
	N       
	Longitude (if known): 
	W       

	Address:
	     
	 FORMCHECKBOX 
 Same as Main Form

	City:
	     
	County:
	     
	State:
	     
	Zip Code:
	     

	Paging System’s Permanent Location - Contact Person’s Information:
	

	Mailing Address:
	     

	City:
	     
	County:
	     
	State:
	     
	Zip Code:
	     

	Main Phone:
	     
	Main Fax:
	     

	Contact Name:
	     
	Contact Title:
	     

	Email:
	     


	General

	If applicable, indicate below any preferred frequencies for this application:

	Frequency 1:
	     
	Frequency 2:
	     
	Frequency 3:
	     

	If applicable, indicate below any frequencies used at the location mentioned on Schedule D to avoid any possible interference:

	Frequency 1:
	     
	Frequency 2:
	     
	Frequency 3:
	     

	Frequency 4:
	     
	Frequency 5:
	     
	Frequency 6:
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