	Consolidated Spectrum Services

231 Sagamore Road
Gilford, NH 03249
	Phone/Fax: (603) 293-0002
                         Cellular: (603) 362-5977

                     Email: sales@FCC1.biz



PLEASE FILL OUT COMPLETELY FOR EACH PATH

Tab through the fields, and fill out.  Use spacebar or mouse to fill in check boxes.

MICROWAVE LICENSE DATA SHEET

       Band desired;      
1.  Name of licensee:      
2. Address:      
3. City, State, Zip:       ,      ,      
4. County (NOT COUNTRY):      
5. Person to receive license:      
6. Phone:      
Fax:       
7. Taxpayer ID “OR:” Item 8      
8. Federal Registration Number  (FRN):      
9. Name & Title of Person with Authority to Sign:      
10. Sub Group No. (SGIN):      
11. Password for Taxpayer or FRN:      
12. Email address, if available:      
13. Control point address if different then above:      
MICROWAVE LICENSE DATA SHEET (CONTINUED)
14:  Type of applicant:  Check TWO MINIMUM OR MORE AS APPLICABLE
 FORMCHECKBOX 
 Individual,  FORMCHECKBOX 
 Un-incorporation Association,  FORMCHECKBOX 
 Limited Liability Corporation,

 FORMCHECKBOX 
 Public Corporation for Profit,  FORMCHECKBOX 
 Non-Profit Public Corporation,  FORMCHECKBOX 
 Private Non-Profit Corporation,  FORMCHECKBOX 
 Private for – Profit Corporation,  FORMCHECKBOX 
 Partnership,  FORMCHECKBOX 
 Local Government Entity,  FORMCHECKBOX 
 Trust,  FORMCHECKBOX 
 Consortium,  FORMCHECKBOX 
 Joint Venture,  FORMCHECKBOX 
 Common Carrier 

 FORMCHECKBOX 
 Private,  FORMCHECKBOX 
 Broadcaster

If a Broadcaster Insert Facilities Id or Call sign        & CHECK ONE:    FORMCHECKBOX 
 STL,

  FORMCHECKBOX 
, TSL or ICR,  FORMCHECKBOX 
 TVRELAY,  FORMCHECKBOX 
 TV Pickup,  FORMCHECKBOX 
 Aural STL 
SITE 1
SITE 2

15.   If antenna is to be mounted on an existing registered tower indicate the seven digit FCC ID number and 16-21 & 23                         
       

16  Site Name, State:
     
     
17  Address of Site or Description:
     
     
18.  City or Town, Zip:
     
     
19.  County
     
      

20.  Latitude (degrees-minutes-seconds):
     
     
21.  Longitude (degrees-minutes-seconds):
     
     
22. Circle Datum used to determine latitude/longitude:  NAD27  FORMCHECKBOX 
, NAD83  FORMCHECKBOX 
, 

NAD84  FORMCHECKBOX 
, WGS83  FORMCHECKBOX 
, WGS84  FORMCHECKBOX 
 

23.  Ground Elevation Above Mean Sea Level: 
     
     
24.  Centerline of antenna above ground:
     
     
MICROWAVE LICENSE DATA SHEET (CONTINUED)
25.  Check type of support structure, indicate which site by –1 or –2: Bldg or with side 

 mount antenna      , building with antenna on top      , bridge      , building with mast/antenna on top      , building with pipe/antenna on top      , utility tank      , building with pole/antenna on top     , stacks      , building with tower on top      , multiple structures      , pipe      , tower      , oil or other type of rig      , pipe      , utility pole      , pole      , self supporting mast      , antenna tower array      , silo      , tree      
26.  Overall height of structure, only:
     
     
27.  TX FCC ID or
     
      

       Manufacturer Make & Model:

28.  Antenna Manufacturer:
     
     
29.  Antenna Model:
     
     
30.  Message Type (video, audio, data):

     
31.  If data indicate data rate:

     
32.  (1) Transmission Line Losses:
     
     
Notes:      

     
(1) Transmission line losses are 0.0 for all 18 and 23 Ghz units with one and two foot antennas.  Allow 1.0 decibel of loss if using an external antenna in these band.

      (2) All Internet Service Providers are Common Carriers
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