
Magnetek Custom Engineered Radio Control System
Frequency Expedite Approval Form

End User: P.O.#:

Dealer: Date:

Licensed Frequency
Who should Magnetek contact regarding frequency issues?
Do you have an existing licensed frequency you want to use? YES NO
If YES, designate frequency, sign below and return form Frequency:
If NO, who is requested to determine frequency? Magnetek (highly recommended)

Other:
If “other”, designate, sign below and return form.

For Magnetek frequency determination, please provide Latitude and Longitude at end user installed location (required)
or provide exact installed address.
Latitude: Longitude: Address:

Agency approval times (MRFAC, PCIA, UTC, FCC) may exceed 2 months. It’s highly recommended that Magnetek
researches, determines and proceeds with a frequency prior to formal agency frequency approval. In rare instances,
the license may not be approved, requiring a frequency modification after shipment.

Please check the appropriate box below, sign and return form:
Magnetek is to proceed without formal agency approval (highly recommended)
Wait for Agency Approval (System design cannot begin until agency approval is received)

It is the responsibility of the end user (license holder) to pay any applicable licensing fees.

OR

Magnetek recommends the following frequency:
Please designate your approval of this frequency (recommended) YES (Sign and return form)
If NO, please designate requested frequency: NO (Sign and return form)

Unlicensed Frequency

The signature below authorizes Magnetek to proceed with design and production as detailed and directed above.

Authorized Representative: Title:

Phone: Fax: Email: Date:

Please sign and send/fax this form to:
Magnetek Material Handling Phone: 800-288-8178
N49 W13650 Campbell Drive Fax: 800-298-3503
Menomonee Falls, WI 53051

In order to expedite delivery of your Engineered Telemotive Radio System(s) please supply the following information in
the boxes checked below. Design of this system cannot begin until this form is signed and returned.
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