BUSINESS RADIO LICENSING

26941 Cabot Road #134, Laguna Hills, CA 92653
**BETTER BUSINESS BUREAU MEMBER SINCE 1985**

(949) 348-8510 (800) 783-9006 FAX: (949) 348-8514 Email: info@businessradiolicensing.com
Request for Renewal of FCC License
Radio Services (Indicate your Radio Service)
Processing + FCC Filing fee = Total Cost (Please contact our office for pricing)

Please bill me for my total fees.

Step 1. Call Sign Expiration

Licensee Name

Contact Name
Address

Telephone

Fax

Email

Licensee Federal Tax Id#
(When the Licensee is an individual — use the individual’s social security #)

Step 2. Form of Payment ___ Check (Make check payable to Business Radio Licensing)
____Invoice (Attach PO) ____ Credit Card (Complete Below)
Credit Card Request Amount $:
Cardholder Name
Address City State Zip
Visa MasterCard Discover Amex

Account Number:
AN N R I o S I S N

Expiration date: (month/year)

Signature:

Step 3. Sign the signature portion of FCC form 601 (attached)

Your signature on form 601 authorizes Business Radio Licensing to submit the requested application.
Additionally, BRL will change the password to the associated FRN, unless password is indicated below:

FRN: Password:

Step 4. Mail the following items:
a) This completed form
b) Payment (Check, requested invoice or completed credit card request)
c¢) Signed form 601

to Business Radio Licensing, 26941 Cabot Rd #134, Laguna Hills, CA 92653 or

fax to (949) 348-8514.
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