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ADVICE REFERENCE GUIDE
HOW TO USE FCC FORM 159-REMITTANCE ADVICE

The FCC Form 159, "Remiance Advice', and FCC Form 158-C, (Continuation Sheet) is a multi-purpose
form that must accompany any payment to the Federal Communications Commission (e.g.. Regulatory
Fees, Processing Fees, Auctions, Fines, Forfeitures. Freedom of Information Act (FOIA) Billings, or any
other debt dus to the FCC). The information on this form is collected to ensure credit for futi payment, to
ensure you receive any refunds due, to servics public inquiries, and to comply with the Debt Collection
Improvement Act of 1996,

Note Fee Filing Gurdes can be obtained by caling Forms Distribution -- (202) 418-3678 or 1-800-418-3676. or by calling
FCC's fax-on-demand - (202) 418-0177 from the handsat of a fax machine.

Instructions for Completing FCC Form 159 & 159-C

NOTE: Ail required blocks must be completed or it may result in a delay in processing or
the return of your application.

(1 Lockbox No. # - rnter the appropr iale six-digic .0 Hox Number as fousd in either the FOC Pee F:ling Guide for
rhe servire requested, o as specified in the Public Notice.

SECTION A

12 Payer Name - muler the rame of he person ox company (i.e . maker of the check! maxing the payment . If using
2t individusal rame. ente: the last nane. First name, and middle initial. Tf a cowpany. enter the name used
comercially. L paying by credit card, enter the name exactiy as it appears om your card.

:31 Total Amount Paid - mater tre total amcunt of your remittance.

41 Streat Address Line 1 - The street addvess ar post office box number Lo which correspondence anouid be sent
%) Street Address Line 2 - Tmis line mey be used 1f Further identification of the acdress lg required

s Clty - The name of the ¢ty associaved with Lhe street address siven in (4.

7. State - 1t the payer has a thiled States mailing addregs enter the appropriate two-digit state abbreviation as
prescrifed by the V.5, #ost Stfice. TF the paywer has a madling address outside ~he United States, ieave this aection
E:lank

8; ZIP Code - Bnrer (he appropaiate tive or rine digit ZIP code prescribed by the U.S. Post Office. Tt addreas is
foreign, entuer Che avpropriate ZIP (postall cods.

19: Daytime Tolephone Number - fater the payer s tem-digit daytizme relephone number, including avea code. Por
foreign relephone cwnbxrs inciude the apprepriate cosmry dizling accesy code, as 1f you were calling Frum tre
Mited States. Thiz daytime murber shoild be the number where you can be reached during normal Dusiness hours.

:0) Country Cade  "his sccrine is for payers who have an address outside the United Staces of America. Foter vhe
appropriate code bere. To oblain coumtry code informatien, contact tie Mailing Requiremencs Nept. of the U.S. Postal
FOTVLCE.

11 Payer (¥RN) Foten  the payer's  ten-digit FCC degistration Mumber (FRN) assigued by the Commisston
Hegistrarion System (ORES). 1t PRN {8 a unique entity identifier for everyone doing business with the Commission.
Tre Fid can be obtained clectromically through the FOC webpage (www.fcz.gov.ocom! or by request ing ¥CC Form 160
trroach che FOT torme webpsage {wew. foo.gov/formpage birml! .

(1z; Payar {TIN} - Encer che paver's nine-digit Taxpayer Ident:fication Nurber (TIN:. The Taxpayer Tdentification
Numher will either tx» an Kmployer Tdentification Mumber (RIN! or Social Security thwber (SSH) of che payer as
reported Lo tae Intewal Aeveruwe Serviae.

(You must cosplete Section A - blocks 11 and 12 FCC Registration Mumber and
Taxpayer Identification NMumbex}

SECTION B
COMPLETE THIS SECTION IF THE PAYER AND APPLICANT ARE DIFFERENT

(13 Appllcant Name - &iter Uw name (last. first, middle inirial) as ¢ appears on rhe original applicaticr or
f17:0q penng subedtted. Applicant includes Licensees, Regulatees or Debtors. Tf you ave using this
form Lo pay for siltiple applicants with a simggie xemiftance, each applicant wmest be listed aeparalely using the
contimation sheer - orm 15¢ <. {If the name is the same as the payer (biock 2), it Is not necassary to fill out this
section. MOVE TO SECTION C.}

114) Street Address Line 1 - te sireet address or post. office box numar to which correspardence shouid be sent.
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(:%) Street Address Lina 2 - This 1. My be used if further identificarlon of the address is recuived,
1i5) City - T™he nawe of the city agaociated with Lhe srrest address given 1 (14},

(17 State . [ tre apl.icant bag a inited States mailing address enter the appropriare two digit state anhrev.ation
#8 presevabed by vhe U5 Dost Office. 1% vhe applicant has a mallig address outside coie United Sraces, leave thas
section blar,

oty ZIP Code  fnter the appropriare Five or nine digit 2TP code prescrived by the U.S. Post Office. If address ie
formign, enter the appropiiate ZIP (postal} code.

t19: Daytime Telephone Number - Eoter the applicant’s ten digit daytirme celephoia number, including area aode.
or foreign velephone mabers peinde the APPIopLiate country dialily access coge. as if you were calling from Lhe
fhiitet Srar Jris dayrire pumser shovld be the nunber where you can be zeached during norwal business hours

1ac) Country Code This section 5 fon applicants who have an address ourside rhe Uni tad States of Averica. Ter
the appropriate oode here, <o gbrain combyy cade nformation, comtact the Farling Requirements Dept. of the
U.5 Fostal Sevvioc.

v Applicant (FRN). sarer :he appiicant s ten-digst nomier FRN assigned by the Comrission Reqigtralion System
(MOREAS s The 'BN is a unioue enlLity wdentifier for everyune doing basiness wirk the Jommission.  The FRN can he
oiained electronizally thromh v FC wetpage (wew. feoo.gow nom)  or by revpesting FCC Form 166 through the PFCC
€8 Welpage fwee. T gov/ Formpage  htmli

22y Applicant  (TIN) Fater the applicant's nime-digit Taxpayer fTdentii:cation Humber. The Taxpayey
TSentificarion Muwber w.ll cither ix an Inployer kdent:fication Number (ETIN) or Social Securicy Mumcer (SSNY of the
agplirant as reparred Lo the nteinas Beverme Service.

SECTION C

21, Calt Sign/Other ID - oo an applicable call sign or wnigue FOC identifier. if any, as prescribed by the
appropriate FOCO Pee Milag Guicke «ar Miblic Notioe.

2a) Payment Type Code - knter the appropriave payrment type code for the service you are requesting as found in
e appropriate FOC Fee Piling 3iide or Public Notice.

{incorrect or omilted paymert type codes may result in your application ar filing temg raturned to you without further
Processing.) You are aliowed to file maltiple actions on one OO Porm 159, There ave taree ways "mulriple actiona®
are celined. The foliowing exemples provide instructions on how multipte dctions should be filed when w8ing PO
Forrs 129 & 1590

f LR @ siagie service @llows Tor a quantity of more Lham ane of the same action, as defined in the appropriate OO
Fee fFiling Gu:ide or Public Notice, complete Section O le.g. :f yau are filing an ownership report 1 —he mass media
REIVICE3 YOi Tdy pay for both your AM & M stalicos using tie same: paymert <ype code and a quantity of two as lang
b car be filea in tix same lockbox? Blocks 28 & 29 are only to be compoeted wien required by rhe Rurean/Of*:ce
or by Public Norice.

t11) IE you are £1%t ConCUrrent actions not the sare actions) n the same loekbure, o1 the same application,
te the dppropriate Feo Filimy fide or Public Notice for gpecific instruiclions as to the number of uant
sllowed, Complers Section 7 {e.q., you may file 2 requlatory fee for a CRRS license and Broadeast Mowiliiary licenss
Or you aay file o requlatery fee for a mass media service ad a coTman carrier service on the same FOC Form 15§ by

ecl p type codas, end quanilcies as detined by the tablic Retice). C(uaplete a SCPATCALE 1 1leT
1 ved. Blocks 20 & 29 are only teo be conpleted when requited by che Bureau/Cffice ay oy Publie

cartrance Advice s wsed Lo pay tar ryme C bhas one applicant, .ivensea. requlatee or debtor, lor
bothe same Jockbox, then a Conyirmagion

Le conpleted fox each apolicant, licsmsee, requlates or debtor (e g.. if you wie paying for
8 submitting separate Domestic 214 Applicatians 3o the comon carrier services, they can all be

fiti- ¥f a eipgle
et T ted action(
Sreet (159-C)
different applicar
et oa one OO Form 159 an long as they axe Eilea in the same lockbox) . A separate HOC Porm 153 st be completed
. subniited ror each applicant. #locks 28 & 2§ are anly o be complered when required by the Bureau/Nffice or by
iblic Nowioe

i

'+ above, you can fol low thase
Notice for any special filimg

Remenber. LE any »fF chese addicional applicarions fall into m@mLegory 1t orx
webiong. Make cure to check the appropriate BT Fee Wiling Guide T Punl
sipuiataons that zay apply.

© Quantity  wnter the total mumber of actions requ.red witl this submission, Refer to the FOC Per #iling Guide
27 Publye Notiee for infnrmar ian conceming wultiple requests.

2t; FEE Duefor (ATC) - ¥nter vhe foe due Zor the BTC lJisted in iten 24.

1271 Total Fee Fnter the tolai fee due by muitlpiying Blouck 25 (Quantity) rimes Hlock 2%
{Vae ue Fop P

. FCC Code 1 This gecrion is upsed for speclal filing codes as cequired by the
Burosu/Of fice or Public Net:ce. Do not vonpiete this block unless :astructed 16 Go 50.

t2¢) FCC Code 2 dais o secvion ds uwsed fox special filing codes as reguired by he
BareansCff.ca or Fubl. o Notiie, Do gl complete this block unlese instracted Lo do 80,
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SECTIOND

i) Certification Statement  This section wumt be copleted and signed. Failure to do €o way delay the processing
of your applicatim,/filing,

SECTIONE

131 Credit Card Payment information - i¢ remitting payment by credic card, plase an "x" in the appropriate hiock
for the credit card beuxy used - MasterCard or Visa cnly. Inter your credit card rumber and expiration date (bar
example: wmiyvyyl oo Sign and date the OO Porm 199 to authorize your credit card payment. (if any area required for
credit card approval is incomplete, the application will be ratumed unprocessed. )

Form 159-C FCC Remittance Advice Continuation Steet

Use this form for ary additionsl services pertaining to this filing or 3f v e paying for rultiple applicants
wiih A single payment. (See Sactions B and € of the instructions to assist you in completing this Formi. For each
Aaddit onal applicant Listed in Section BB of the X Form 153-C, you must conplete Seetion PP Blocks 2. and 22,
Fe Regrstration Manber and Taxpayey Identifization Mimber. Bach additional applicant must use a separate Porm 159
«

Note: Checks must be denominated in U.S. Currency and deposited in an U.S. financial institution. No chacks
drawn on a foreign bank will be accepted.

NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT OF 1974 AND THE PAPERWORK REDUCTION ACT
QF 1995

e solimvation of the persomal information requested in this form is authorized oy the Cowmmications Act,
3ections 3 & 9, aud the Debt Collection !mprovement Act of 3995, F.1. 104 234, Thig form will be used primarily to
st ure nfurmation TS aayntain required accomts receivable, and coliect fines and debts due the Commigsion. As
Lae debt Collection Inprovement ACC, agencles are authorized to refer specific Taxpayers Identification
n which includes Ewpioyers ldentificaticr Mmbers and Scclai Security Nuwbers to the Departwent of

CAMIIY furcher investagation and possible enforcement of a staruce, ride, vequlation or order. IF we belicve
there may 4 viclation or potential violation of a FOC statute. regulation, rule or order, your apeiication may be
veferred to the Federal, state, or Jocal agency responcible for investigating, prosecuting, enforcing or
tsplegenting the statuie, rale, requlation or order. In cestain cases, the informacion in your application may be

sclused to the Deparinent of Justice or a cowrt or adjudicative body when ia) the #C; or (B) any emplayee of the
MK, or ae) the Uniled Stalss Goveoment. is a party te a proceeding before the body <« bas an interest in the
pruceeding.  If nformation requested on the form 1s not provided, processiig of the applicatic:/filing may be
oY returued wxbhout action puvstdnt o Cowmigsion rules.

If you owe a past cwe debt. vo the Federal Government, the Taxpayer Identification Nimoer (such as your Social
Serurivy Number: aud other ~nforwmation veu provide may also pe

draclosed o the Deparument of the Treasury, Finascial Managewent Service, orher federal agencies and/or your
cployer ro oftset your salary. LRS tax refurd or other payments to

coligct rpat debt. The ¥OC aay aloo provide this information o chese agencies thwouch the matching of computer
zeeerds when authoryzed.

We hove ectlmeted that cach response to this collection of information will take. oo average, 10 avmites, Our
esf - mare nclhudes the time to read the ingtructione, ook through existing records. gather and waintain required
data, snd actually treview and oomplete the form.  Tf you have any cooments o bhits eslimate, or an how we can
wprove the ooll on of rnis data to reduce che burden it casses you. please write the Federal Commmication
Comi gsion,  AMDY-PERM. Washington, DC 20554, Paperwork Reduct:mn Proiect {2060-0b89F. ¥e will also accept your
comnents via the Inlemet i you send them o iboley@foe . gov.  Flease DO NOT SEMD COMPLETED APPLICATION FORMS TO
THIS ADDRESS.

Rewneaher You ane not. requiced to respond ta a coilection of information sponsored by the Pedera, government, and
the govermmenr wsy not cobduct oy sponsor this cellection, wnless it displays a currently valid UMB contyol mmber
aroviowe f2i1 no provide you with this notice. This collectaon has peen aszigned an OMB control number of 3060 0389,

“his notice is required by the Privacy Acs of 1374, Public law 33-574%, December 31, 1944, 5 11.8.¢. Section S52z{e)
{3} and the Paperworit Reduckion Ret of 1995, Public Law 1C4-13, October 1, 1995, 44 1J.8.C. 3507




