
 

Enterprise Wireless Alliance
8484 Westpark Dr., Suite 630, McLean, VA 22102

Phone: 703.528.5115; Fax: 703.524.1074
www.enterprisewireless.org

 

 

Date ______________________  
Contact if Different from Licensee:___________________________________________________________ 
Yes, we want EWA to electronically file the renewal for our license(s): 

Licensee:   __________________________________________________________________________________  

Call Sign(s):  ______________________________________________________________________________  

Expiration Date:  _______________________________________________________________________ 

Authorized Signor: ___________________________________________________________________________ 
 

Please complete the following information: 

1.  The licensee’s FCC Registration Number (FRN) is  ___________________________________________ 
 
2(a). The licensee’s FCC Universal Licensing System (ULS) Password is ___________________________ 

OR 

2(b). The Licensee does not have a ULS Password.  We request that EWA obtain one on the 
licensee’s behalf and complete a password reset for the FRN shown above. 
 
We understand that to obtain or reset a ULS Password, we must provide the licensee’s Tax Payer 
Identification Number (TIN): __________________________________________________________________    

Licensee Contact Name/Phone Number: _____________________________________________________ 

Note: You may include a copy of your current authorization and note any administrative 
changes that should be made at the time of renewal.  

 

We understand that associated fees for EWA to electronically file the license renewal are: 

EWA Administrative Fee  $75.00/callsign (Non-Member Rate) $60.00/call sign (Member 
Rate) 
ULS Password Setup  $30 non-member $25 for members 

FCC Filing Fee    $105.00/call sign for systems below 470 MHz 
    $155.00/call sign for systems above 470 MHz 
    $155.00/call sign for waiver request 
 
! Enclosed is a check in the amount of $______________ to cover all applicable fees.   

(Make check payable to EWA) 
 
! Charge to: ! VISA ! MasterCard ! American Express 

Credit Card Number____________________________________________________________ 

Expiration Date ________________________ 

Authorized Signature ___________________________________________________________ 
Return the completed form and payment to: Enterprise Wireless Alliance     
                                                                 Attn:  License Renewals                                                                          
                                                                             8484 Westpark Drive, Suite 630 
                                                                             McLean, VA 22102 


	McLean, VA 22102

