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APPLICATION FOR ANTENNA SITE ACCESS 
Date 
This Site 
application 
is for 

Building Name City State 

SECTION 1 
Name of Applicant (FULL, LEGAL NAME: Must be the entity that holds FCC License and owns 

the equipment to be installed at the antenna site.) 

B. Description of Applicant:
If Other, please describe: 
If Non-profit type (ex. 501c3) 

C. Contact person(s) for Applicant:
Administrative contact person Billing contact person 

Name: Name: 
Address: Address: 
City: City: 
State: State: 
Zip: Zip: 
Telephone: Telephone: 
Fax: Fax: 
Email: Email: 

Technical Contact 
Name email 

Telephone Fax 
Mobile Other 

SECTION 2. 
Trade references 
Bank references 
Dunn & Bradstreet No. 
If not listed in Dunn & Bradstreet, attach copies of the most recent balance sheet and 
income statement. 
Note: Application cannot be processed without the above financial information. 

Last Modified 
5/16/2019 
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SECTION 3. 
Will any of the equipment at the site be subject to a 
lien/security interest of any type? Yes No 

If yes, provide name(s) and address(es) of lienholder(s), plus amount(s) of lien(s) (Attach 
extra sheets if necessary) 

Signature on Applicant's behalf: 

Title of person signing: 

Last Modified 
5/16/2019 
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