HAGGERTY COMMUNICATIONS GROUP
7840 El Cajon Blvd, Suite 401, La Mesa, CA 91941 (619) 698-9560  Fax: (619) 698-9574

E-Mail 
Robert: robert@haggerty.com
         Jane: jane@haggerty.com

FORM 601 QUESTIONAIRE

PLEASE PROVIDE THE FOLLOWING INFORMATION.  ANY INFORMATION YOU DO NOT KNOW LEAVE BLANK AND WE WILL ATTEMPT TO OBTAIN IT FOR YOU.  IF YOU HAVE A COPY OF A PREVIOUS LICENSE, PLEASE PROVIDE IT.

1. APPLICANT INFORMATION:

NAME:___________________________________________________________________

STREET ADDRESS ________________________________________________________

CITY___________________________ STATE_____________ ZIP___________________

TELEPHONE____________________________FAX______________________________

EMAIL ADDRESS________________________TAXPAYER ID NUMBER______________

( Individual  ( Partnership  ( Corporation  ( Un-incorporated Association

WHAT TYPE OF BUSINESS (manufacturer, etc.)_________________________________

PRINT NAME OF PERSON SIGNING THE APPLICATION__________________________

TITLE_____________________________

2. POINT OF CONTACT FOR TECHNICAL OPERATIONS:
NAME_______________________________________  TELEPHONE_________________

STREET ADDRESS ________________________________________________________

CITY___________________________________STATE______________ ZIP __________

IF THIS IS MORE THAN A TWO SITE SYSTEM, DIAGRAM HOW THE SITES INTERACT

TECHNICAL INFORMATION
3. RADIO FREQUENCY BANDWIDTH REQUIRED (MHZ)___________/OR DESCRIBE REQUIREMENTS (T-I, number of voice channels, etc)______________________________________________________

_____________________________________________________________________________________
4. SITE ___ INFORMATION
STREET ADDRESS OR LOCATION 
____________________________________________







____________________________________________







____________________________________________

      LATITUDE_____________________________
LONGITUDE___________________________

      GROUND ELEVATION (feet)______
OVERALL HEIGHT TO TIP OF ANTENNA (feet)_____

      ANTENNA MOUNTING STRUCTURE (Tower, Building, etc.)_______________________________

      STRUCTURE HEIGHT (feet) ___________

      TRANSMIT FREQUENCY REQUESTED (Mhz) _________________

      TRANSMITTER MANUFACTURER__________________________________   FCC TYPE_______________

      TRANSMIT ANTENNA____________________________________________   FCC TYPE________________

      RECIEVER MANUFACTURER______________________________________  FCC TYPE________________

      RECEIVE ANTENNA______________________________________________  FCC TYPE________________

5. SITE ___ INFORMATION
STREET ADDRESS OR LOCATION 
____________________________________________







____________________________________________







____________________________________________

      LATITUDE  _____________________________
  LONGITUDE  _________________________

      GROUND ELEVATION (feet)______
OVERALL HEIGHT TO TIP OF ANTENNA (feet)_____

      ANTENNA MOUNTING STRUCTURE (Tower, Building, etc.)_______________________________

      STRUCTURE HEIGHT (feet) ___________

      TRANSMIT FREQUENCY REQUESTED (Mhz) _________________

      TRANSMITTER MANUFACTURER__________________________________  FCC TYPE________________

      TRANSMIT ANTENNA____________________________________________  FCC TYPE________________

      RECIEVER MANUFACTURER______________________________________  FCC TYPE________________

      RECEIVE ANTENNA______________________________________________  FCC TYPE________________

       IF THIS IS A TRANSBORDER OPERATION, PLEASE PROVIDE THE FOLLOWING:

       COMPANY NAME_____________________________________________________________

       POINT OF CONTACT_____________________________TELEPHONE__________________

       IF THIS IS A SYSTEM WITH MORE THAN TWO SITES, COPY THIS FORM AS REQUIRED
