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1503 Benton Dr – Macon, MO  63552 
Phone: (660) 415-0001 * Fax (888) 613-5802 

Email: Licensing@BighamWireless.com 

 
 

FRN Registration 
Items marked with an (*) are required 

 

Business Type (Check one and then check one subgroup) 

 

FEDERAL AGENCY ( ) 

 

Administration ( ),  Agency ( ),  Bureau ( ),  Commission ( ),  Department ( ),  Service ( ),  Other ( ) 

 

PRIVATE SECTOR ( ) 

 

Amateur Club ( ),  Association ( ),  Attorney ( ),  Consortium ( ),  Corporation ( ),  Joint Venture ( ), 

 

Limited Liability Company ( ),  Non-profit/Exempt ( ),  Partnership ( ),  Sole Proprietorship ( ),  University 

( ) 

 

STATE OR LOCAL AGENCY ( ) 

 

County ( ),  Public University ( ),  State ( ),  State or Local Commission ( ),  Township ( ) 

 

BUSINESS 

NAME:*________________________________________________________________________ 

============================================================================

=== 

If your business has an Employer Identification Number (EIN) or Taxpayer Identification Number (TIN), 

enter it below: 

 

EIN: ________________________   TIN: ____________________________ 

If your business does not have an Employer Identification Number (EIN), select a reason below: 

 

Amateur Club ( ),  Exempted Activities ( ),  EIN applied for ( ),  Tribal Government or Entity ( ) 

 

 

 

SEE PAGE 2 
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1503 Benton Dr – Macon, MO  63552 
Phone: (660) 415-0001 * Fax (888) 613-5802 

Email: Licensing@BighamWireless.com 

CONTACT INFORMATION 

 

Organization Name: ____________________________________________________________ 

 

Position: *_________________________________     Salutation: Dr  ( ),  Mr  ( ),  Mrs  ( ) or Ms  ( ) 

 

 

First Name: ______________________ MI: _____  Last Name: __________________________ 

 

Address 1:*____________________________________________________________________ 

 

Address 2: ____________________________________________________________________ 

 

City: *___________________________________  State:* _____  Zip Code: *______________ 

 

Phone Number:* (_____) ______-_________               Fax Number: (_____) ______-_________ 

 

Email Address: _________________________________________________________________ 

 

FRN PASSWORD* - 6 to 15 characters, case-sensitive password (your choice).  Must contain letters, 

numbers & capital letter or special character. This is used to access the FCC website: 

 

 

 
 

 

 
 


