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

                                             SAMPLE PURCHASE ORDER
FROM:       
ADDRESS:       
CITY, STATE, ZIP          
CONTACT NAME       
CONTACT TELEPHONE & FAX NUMBER:      
PURCHASE ORDER NUMBER       
DATE:       
TO:    CONSOLIDATED SPECTRUM SERVICES

           231 SAGAMORE ROAD
           GILFORD, NH 03249
           PHONE/FAX: (603-293-0002)

           CELL;  (603-362-5977)

ITEM NUMBER                 DESCRIPTION                                           PRICE
      1                                    FREQUENCY COORDINATION &                
                                            ENGINEERING ANALYSIS

2 PRIOR COORDINATION NOTICES               
& INDIVIDUAL CASE RESOLUTION            
3                                    ON LINE FILINGS                                                                                   

                                            COMMON SITE CHRGES, IF ANY           

      4                                    NOTICES OF COMPLETION                                    
5 TOTAL DUE CONSOLIDATED SPECTRUM SERVICES

IS      
I am duly authorized to sign this purchase order to sign in the total amount owned to Consolidated Spectrum Services. Signed this       day of       in the year      .  We also agree to pay any fees owned to the Federal Communications Commission for this application. We acknowledge that this fee may change.
Your Electronic Signature:          or sign and fax to 603-293-0002
