
Class II Permissive Change Request Letter 

Date: __________________ 

SUBJECT: FCC Application for FCC ID: __________________ 

To Whom It May Concern: 

We are submitting an application for a Class II Permissive Change to the FCC approval of:  

Company name: __________________________________________________________________________ 
Product Description: ______________________________________________________________________ 
FCC ID: ____________________________________________________________________________________ 
Original Grant Date: _______________________________________________________________________ 

The transmitter module itself has not changed. Here are the changes:  

Sincerely, 

Client’s signature: ________________________________ 
Client’s name & title: _____________________________ 
Contact information / address:  
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