Prescott-Martini Group LLC: FCC Registration Order Form

Website: www.prescott-martini.com
I -\ . Email: ask@prescott-martini.com
, ”Hr . ' Phone: 480-962-3890

Pr.éscott-Martini Group LLC

FCC Registration Order Form

To be compliant with Stir-Shaken you must be registered in the FCC’s Robocall Mitigation & Compliance data

base. Additionally, you are generally required to make other filings and registrations.

Please fill out this form in its entirety.

Company Name:

Company Address:

City: State: Zip/Post Code:

Country:

Company Website:

Contact Person Name:

Contact Person Title:

Contact Person Phone:

Contact Person Email:

Please make sure to select each Registration Component you require. The documentation fee is a

one-time charge and applies to all components.

REGISTRATION COMPONENT NEEDED BASE CHARGE *
(YES/NO)
Documentation Fee (applies 1x for all components) X $500

Employer Identification Number (EIN) Instant Verification — Billed in 15-minute
increments based on length of process with IRS

$100 per hour

Federal Registration Number (FRN) $100
499 |dentification Number (499-ID) $100
499a Filing (Initial Filing) $100
499 Quarterly Filing $400 for each filing
Robocall Mitigation Database Listing (RMD) - Original Filing $200
OCN (Operating Carrier Number) $100
Robocall Mitigation Database Listing (RMD) - Refiling $100
STI-PA Registration $100
NECA OCN fee (paid directly to NECA) $425

prior to work completion.

* Complex registrations that require additional time may require an additional charge to be agreed upon by both parties

NOTE: All pricing is shown in US Dollars
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Prescott-Martini Group LLC: FCC Registration Order Form

| authorize Prescott-Martini LLC and its associates to proceed with the above registration order as outlined above.

Payment terms for all registration components are Due on Receipt. All payments must be remitted prior to work
completion.

Signature:

Full Name:

Title:

Date:
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