
BUSINESS RADIO LICENSING 
30251 Golden Lantern, Suite E #501, Laguna Niguel, CA  92677 

**BETTER BUSINESS BUREAU MEMBER SINCE 1985** 
(949) 348-8510             (800) 783-9006               FAX: (949) 348-8514         Email:  info@businessradiolicensing.com 
 

Request for Construction Filing 
__Curre nt  F i l ing   $120.00 __ P e t it io n o f  Re c o ns ide ra t io n   $150.00  

__ La te  Wa iv e r F i l ing   $360.00   ( Inc lude s  $210.00 F CC Wa iv e r F e e )   ( Go v e rnme nt  Ent ity  -  $150.00)  
 

S te p 1 .  Call Sign  ____________________ Expiration _________________________                 
Lice ns e e  Name  ________________________________ 
Contact Name    ________________________________ 
Addre s s            ________________________________ 

                                    ________________________________ 

T e le phone   ________________________________ 

Fax   ________________________________ 

Email   ________________________________ 
Lice ns e e  Fe de ral T ax Id#  ___________________________ 

  (When the Licensee is an individual – use the individual’s social security #) 

S te p 2 .  Fo rm o f  P ay me nt____ Che c k  (Make  che ck payable  to B us ine s s  Ra dio  Lic e ns ing )       
                                                       ____ Inv o ic e           ____ Cre dit  Ca rd ( Co mple te  B e lo w )  

Credit Card Request   Amount $: _______________  
Cardholder Name________________________________________________________ 
Address____________________City_______________State______Zip____________ 

   
 Visa    MasterCard         Discover     Amex 
Account Number:   

                        
 
Expiration date: (month/year)   
 
Signature:_______________________________________    CVC CODE:  

 

S te p 3 .  Sign the  s ignature  por tion of FCC form 601 (a ttache d) 
Y our s ignature  on form  601 authorize s  Bus ine s s  Radio Lice ns ing to s ubm it the  re que s te d application.  
A dditionally , BRL w ill change  the  pas s w ord to the  as s ociate d FRN, unle s s  pas s w ord is  indicate d be low : 
FRN :__________________________ P as s w o rd:___________________________________ 

S te p 4 .  Mail the  following ite ms :  
a )  T his  comple te d form  
b)  Payme nt (Che ck, re que s te d invoice  or  comple te d cre dit  card re que s t) 
c )  Signe d form 601 

Mail or  Fax to: 
Business Radio Licensing, 30251 Golden Lantern, Suite E #501, Laguna Niguel, CA  92677  
or  fax  to (949) 348- 8514 .  

  

         


