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TCB Application Form T1

Applicant Information

	Applicant’s complete, legal business name:
	

	Business license registration country/region#:
	

	Business license registration number/ID#: 
	


# New applicant has to submit a copy of business license. Electronic copy is also acceptable.

	Applicant’s FCC Registration Number (FRN):
	


Mail Address:

	Line 1:
	

	Line 2:
	

	P.O.Box:
	
	

	City:
	
	State:
	

	Country(if foreign address):
	
	Zip/Postal Code:
	


Applicant’s Contact Person*:

*Must be same as FCC Grantee Contact listed in the FCC database https://apps.fcc.gov/oetcf/eas/reports/GranteeSearch.cfm
	First Name:
	
	Middle Name:
	

	Last Name:
	     
	

	Telephone:
	     
	Ext:
	     
	Fax No:
	     

	Email:
	     

	


FCC ID
	Grantee code:
	
	Equipment Product Code 
(14 characters maximum):
	     


Manufacturer Information

	Firm Name:
	


Mail Address:

	Line 1:
	

	Line 2:
	

	P.O.Box:
	
	

	City:
	
	State:
	

	Country(if foreign address):
	
	Zip/Postal Code:
	

	Telephone:
	     
	Ext:
	     
	


Authorized Agent

Complete only if you wish to authorize an agent to apply for the certification on behalf of the applicant. All questions regarding the application will be directed to this contact. Also, the Original Grant will be sent to this contact.

	Firm Name:
	

	First Name:
	
	Middle Name:
	

	Last Name:
	     
	


Mail Address:

	Line 1:
	

	Line 2:
	

	P.O.Box:
	
	

	City:
	
	State:
	

	Country(if foreign address):
	
	Zip/Postal Code:
	

	Telephone:
	     
	Ext:
	     
	Fax No:
	     

	Email:
	     

	


Long-Term Confidentiality 

	Does this application include a request for confidentiality for any portion(s) of the data contained in this application pursuant to 47 CFR 0.459 of the commission Rules?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Short-Term Confidentiality

	Does short-term confidentiality apply to this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, specify the short-term confidentiality release date (MM/DD/YYYY):
	Date: 
	     


Note: If no date is supplied, the release date will be set to 45 calendar days past the date of grant. Short-Term Confidentiality can be requested for a maximum of 180 days from the date of the grant.

Software Defined/Cognitive Radio
	Is this application for software defined/cognitive radio authorization?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Related OET KnowledgeDataBase (KDB) Inquiry

	Is there a KDB inquiry associated with this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, enter the inquiry tracking number:
	Number: 
	     


Modular Equipment

	Modular Type:
	 FORMDROPDOWN 

	


Description of product
	Description of product as it is marketed (NOTE: This text will appear on the grant) (50 characters maximum): 

	     


Application Purpose

Application is for:

	 FORMCHECKBOX 
 Original Equipment

	 FORMCHECKBOX 
 Change in identification of presently authorized equipment
	Original FCC ID: 
	     

	
	Grant Date (MM/DD/YYYY): 
	

	 FORMCHECKBOX 
 Class II permissive change or modification of presently authorized equipment

	 FORMCHECKBOX 
 Class III permissive change to software defined radio#


#Note: This may only be filed for applications pertaining to Software Defined Radio.
Composite/ Related Equipment

	Is the equipment in this application a composite device subject to an additional equipment authorization?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is the equipment in this application part of a system that operate with, or is marketed with, another device that requires an equipment authorization?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


*If either of the above questions is answered “Yes” complete below (The related application).
The related application:

	 FORMCHECKBOX 
 
has been granted under the FCC ID(s) listed below.

 FORMCHECKBOX 
 
is in the process of being filed under the FCC ID(s) listed below.

 FORMCHECKBOX 
 
is pending with the FCC under the FCC ID(s) listed below.

 FORMCHECKBOX 

has a mix of pending and granted statuses under the FCC ID(s) listed below.
	

	i.
FCC ID:
	     
	

	ii.
FCC ID:
	     
	

	iii:
FCC ID:
	     
	

	iv:
FCC ID:
	     
	


Equipment Scope
Scope A – Unlicensed Radio Frequency Devices (Part 11, 15 and 18)

	 FORMCHECKBOX 
 A1 -Low Power Transmitters below 1 GHz (except Spread Spectrum), Unintentional Radiators, EAS (Part 11) & Consumer ISM devices

 FORMCHECKBOX 
 A2 -Low Power Transmitters (except Spread Spectrum) and radar detectors operating above 1 GHz
 FORMCHECKBOX 
 A3 -Unlicensed Personal Communication System (PCS) devices
 FORMCHECKBOX 
 A4 -UNII devices & low power transmitters using spread spectrum techniques


Test Firm Information

	Test Firm Name:
	     

	Test Firm Country:
	     
	State:
	     

	First Name:
	     
	Middle Name:
	     

	Last Name:
	     
	

	Telephone:
	     
	Ext:
	     
	Fax No.:
	     

	Email:
	     
	


Note: The test firm must be a FCC-recognized accredited testing laboratory. A list of FCC-recognized accredited testing laboratory is provided at: https://apps.fcc.gov/oetcf/eas/reports/TestFirmSearch.cfm.
Equipment Authorization Waiver

	Is there an equipment authorization waiver associated with this application?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If there is an equipment authorization waiver associated with this application, has the associated waiver been approved and all information uploaded?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


SECTION 5301 (ANTI-DRUG ABUSE) CERTIFICATION:

The applicant must certify that neither the applicant nor any party to the application is subject to a denial of Federal benefits, that include FCC benefits, pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. 862 because of a conviction for possession or distribution of a controlled substance. See 47 CFR 1.2002(b) for the definition of a “party” for these purposes.

	Does the applicant or authorized agent so certify? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Applicant/Agent Certification

I certify that I am authorized to sign this application. All of the statements herein and the exhibits attached hereto, are true and correct to the best of my knowledge and belief. In accepting a Grant of Equipment Authorization issued by the Telecommunication Certification Body (TCB), under the authority of the Federal Communications Commission (FCC), as a result of the representations made in this application, the applicant is responsible for (1) labeling the equipment with the exact FCC ID specified in this application, (2) compliance statement labeling pursuant to the applicable rules, and (3) compliance of the equipment with the applicable technical rules. If the applicant is not the actual manufacturer of the equipment, appropriate arrangements have been made with the manufacturer to ensure that production units of this equipment will continue to comply with the FCC’s technical requirements.

Authorizing an agent to sign this application is done solely at applicant’s discretion; however, the applicant remains responsible for all statements in this application.
The applicant declares that the equipment under this application has not been subjected to the modification services provided by Intertek Testing Services Hong Kong Limited.
The applicant agrees to accept the TCB Certification Terms and Conditions of Intertek Testing Services Hong Kong Limited (Version 4, Dec. 2022). 
If an agent has signed this application on behalf of the applicant, a written letter authorization which includes information to enable the agent to respond to the above section 5301 (Anti-Drug Abuse) Certification statement has been provided by the applicant. It is understood that the letter of authorization must be submitted to the FCC upon request, and that the FCC reserves the right to contact the applicant directly at any time.
For other TCB certification information such as TCB User Guide, TCB Certification Terms and Conditions, etc., please visit our website at https://www.intertek.com.hk/electronics/tcb/.
	Signature of Authorized Person Filing:
	
	Date:
	     

	Name & Title of authorized signature: 
	     

	Company Name:
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