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	A. GENERAL DETAILS OF APPLICANT

	1. Name of Applicant or Contact Person

	First Name 

     
	Last Name



	2. Name of Entity/Organization


	3. Name in which Licence will be issued



	4. Type of Entity/Organization


	 FORMCHECKBOX 

Government

 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Company

 FORMCHECKBOX 

NGO
	 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Other  

	5. Do you have a:

 FORMCHECKBOX 
 Network Licence

 FORMCHECKBOX 
 Class Licence
	6. Existing Licence No.:


	7. Address

	PO Box


	PO Branch


	Postcode



	Province



	8. Telephone


	9. Mobile


	10. Facsimile


	11. Email




	B. CLASS OF AMATEUR LICENCE

	12. Select one of the boxes below:

	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  Limited
	 FORMCHECKBOX 
  Novice
	 FORMCHECKBOX 
  Combined


	C. TYPE OF AMATEUR STATION LICENCE

	13. Select one of the boxes below:

	 FORMCHECKBOX 

Amateur Station
	 FORMCHECKBOX 
 Combine Amateur Station
	 FORMCHECKBOX 

Amateur Visitors Station
	 FORMCHECKBOX 

Limited Amateur Station

	 FORMCHECKBOX 

Amateur Repeater Station
	 FORMCHECKBOX 

Novice Amateur Station
	 FORMCHECKBOX 

Amateur Beacon Station
	

	 FORMCHECKBOX 

Other
	Specify:      


	D. LOCATION OF STATION

	14. Section:
     
	15. Allotment:


	16. Street:



	17. City/Town:

     
	18. District:

     
	19. Province:

     

	20. Datum:
	21. Latitude (S):
	22. Longitude (E):

	 FORMCHECKBOX 
 WGS84
	 FORMCHECKBOX 
  AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	
	
	
	
	
	


	E. EQUIPMENT

	23. Manufacturer  of Transmitter:
     
	24. Transmitter Model:


	25. Transmitter Output Power:



	26. Manufacturer of Receiver:

     
	27. Receiver Model:

     
	28. Type of Antenna: 

     

	29. Antenna Manufacturer:

     
	30. Height of Antenna above ground level:

     


	F. DECLARATION

	31. I/We hereby declare that the information and particulars given by me/us in this form and in the documents submitted are to the best of my/our knowledge true, correct and complete.  I/We understand that any untrue, incorrect and/or incomplete information in this form and the documents submitted may lead to rejection of the application. 



	Signature:
	
	

	Full Name of Signatory:

(in block letters):
	     
	

	Position held:
	     
	

	Date:
	     
	

	
	
	











Form APA-AMT700





Amateur Station





Application for Apparatus Licence








NATIONAL INFORMATION AND COMMUNICATIONS TECHNOLOGY AUTHORITY
JUNE 2011 – APA-AMT700

1

