
INSTRUCTIONS

4. Request is hereby made for authority checked in the boxes below:1. Name of licensee or permittee

[ I Establish a SCA service

I ] Modification of SCA
2. Mailing address

Renewal of SCA

Street
Transfer of SCA

City

State
I I Simplex I I Multiplex I' 'I Both Simplex and Multiplex

-

3. Identification of associated FM broadcast station

File No.Call letters

Station location

City 

State 

7. Specify the particular purposes or nature of the SCA operation.

8. APPLICANT CERTIFIES THAT SCA OPERATION WILL BE IN ACCORDANCE WITH THE COMMISSION'S RULES AND STANDARDS.

Dated this day of , 19-----
Licensee or Permittee (Name must agree with Item 1)

Subscribed and sworn to before me

this day of , 19----- By
(Designate by checkmark below appropriate classification)

R I Individual Applicant
Notary public

I I Member of Applicant Partnership

My Commission expires 

F.C.C. - WASHINGTON, D. C.

REQUEST FOR SUBSIDIARY 
COMMUNICATIONS AUTHORIZATION

FCC Form 318
April 1955

Form Approved
Budget Bureau No. 52-R1J3

6. (a) Specify the sub-channel operating parameters to be used with 
respect to multiplex.

(b) Specify the details with respect to any supersonic signals 
employed to activate receivers.

SCA operation will be conducted on the basis checked in the 
boxes below:

UNITED STATES OF AMERICA

FEDERAL COMMUNICATIONS COMMISSION

(SEAL)
(Notary Public’s seal must be affixed where law of 
jurisdiction requires; otherwise state that law does 
not require seal.)

or transfer must be filed with the 
transfer application.

A. This form is to be used only by licensees 
FM Broadcast Stations.

or permittees of

C. The request for renewal 
FM broadcast renewal or

B. Prepare this form in triplicate, swear to one copy, and 
forward all copies to the Federal Communications Com­
mission, Washington 25, D. C.

I I Officer of Applicant Corporation or Association

I—1 Official of Governmental Entity Competent under the laws of 
— jurisdiction to Sign for the Applicant


