
 

 
 

Change in FCC Identification Request Letter 
 

 
 

 
 

 
Date: __________________ 
  
 
To Whom It May Concern: 

This application is for a Change in Identification requesting a new FCC ID as 
stipulated in 47 CFR 2.933 (b) for presently authorized equipment.  

This application by _____________________________________________________________ will 
establish a new FCC ID: _______________________________ for the purpose of marketing.  

The original grant to ______________________________________________________________ 
FCC ID: ____________________________ will remain in effect.  

Per 47 CFR 2.933 (b) 
1) The original identification is FCC ID: _______________________  

2) The original grant date is: _____________________  

3) The equipment is electrically and functionally identical. Only the applicant name, 
address, label, and FCC ID number are different.  

4) The original test results are applicable and representative of this change ID device  

5) Exterior photographs are included in this application  

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

Federal Communications Commission 
Authorization and Evaluation Division 
7435 Oakland Mills Road
Columbia, MD 21046
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