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iNOCC Tower  

Registration Form  

Correspondence: 
1001 Centre Pointe Dr. Suite A 
La Vergne, TN 37086 USA 
Phone: +1 (615) 256-6030 
Fax:       +1 (615) 256-6032 

 

Please Copy All Registration Emails To: registration@itl-llc.com 
CUSTOMER CONTACT INFORMATION 

Contact Name:   
Company Name:   
Street:  
City:   
State:   
ZIP Code:   
Phone (Primary): 
Phone (Secondary): 
Email (Primary):  
Email (Secondary): 
Email (Third): 

TOWER INFORMATION 
Fields Marked with an * are required 

(Please note if site does not have an ASN or ASR) 
Site ID (Optional): 
*Site Name: 
IP Address 1 (if known): 
IP Address 2 (if Dual SIM): 
ITL MON Type (MON-2682, MON-G960, MON-9600, etc): 
*Antenna Structure Registration (FCC ASR): 
*Aeronautical Study Number (FAA ASN): 
Latitude / Longitude: (Ex: 41-13-55.0N / 080-20-08.3W)

Height Above Ground Level: (Ex: 500 ft.) 
Height Above Sea Level: (Ex: 1700 ft.) 
*Nearest City: 
*State: 
Light System Model: (ex.: ILS-3600, FTS-370D, etc.) 
Site Acquisition Name (If Applicable): 
Site Manager Name (ROM):  
Site Technician Name (RST): 
Site Type (Broadcast, Wireless, etc): 

MONITORING ACTIVATION DATE  
***ITL assumes no responsibility for the above site until the activation date at which time billing 

will begin. A new install NOTAM will be opened immediately upon activation of the site*** 
Activation Date: Signature:  

NOTES 
 

Please return completed form to registration@itl-llc.com 
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