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Application Description
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Applications workspace.

Attachments

* Are attachments (other than associated schedules) being filed with this application?
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Applicant Information

* indicates required field

Authorization Holder Name

& Atrtachments

[] Check box if the Autherization Holder name is being updated because of the sale {or transfer of control) of the Authorization(s) to another party

and for which proper Commission approval has not been received or proper notification provided.

Applicant Name and Type
* Applicant Type: Other El
*Applicant Type Other:

Doing Business As:

Applicant Contact Information
Attention To:
*Country: United States .
PO Box: Either PO Box or Address Line 1 is required.
*Address Line 1:
Address Line 2:
*City:
*State: Select... v

*+Zip Code:

*Phone:

*Email:
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General Information
Contact Type
#® Applicant Information

* Please select the contact type: = Contact Representatives

egal Representative q 3
) Technical Representative Ancillary/Supplementary Services

Application Summary

Certify
Contact Name

*First Name:
Middle Name:

*Last Name:
Suffix:

Title:

*Company Name:

Contact Information
Attention To:
*Country: United States v
PO Box: Either PO Box or Address Line 1 is required.
*Address Line 1:
Address Line 2:
*City:
*State: Select... -

*Zip Code:

*Phone:

*Email:
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* Ancillary/Supplementary Services Provided. Briefly descrioebelow the service povided,the amount of aross rvenues received therefrom and the amount of DTV bitsrearm used to providesuch service General Iformation

Destcriptionof Service GrossRevenues §) Bitstream Used Action X Applicant Information
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Total amount of grossrevenues derived fromfeeableancilaryor supplementary services: $6000.00

The Annual DTV Service Fee wich s 5 percent o the total f gross Revenue s $300.00
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FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT
We have estimated that each response to this collection of information
will take 2-4hours.Our estimate includes the time to read the
instructions, look through existing records, gather and maintain the
required data, and actually complete and review the form or response.
If you have any comments on this estimate, or on how we can improve
the collection and reduce the burden it causes you, please write the
Federal Communications Commission, AMD-PERM, Paperwork
Reduction Project (3060-0906), Washington, DC 20554. We will also
accept your comments via the Internet if your send them to
pra@fcc.gov. Please DO NOT SEND COMPLETED APPLICATIONS
TO THIS ADDRESS. Remember -you are not required to respond to a
collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it
displays a currently valid OMB control number or if we fail to provide
you with this notice. This collection has been assigned an OMB
control number of 3060-0906.THE FOREGOING NOTICE IS
REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L.
104-13, OCTOBER 1, 1995, 44 U.S.C. 3507



