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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 is to 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. Mailing Address:
	Street Address:

	P.O Box

     
	P.O Branch

     
	Postcode

     
	Street Name No. (Sect & Lot)



	Province

     
	City

     
	State

     
	Post Code

     

	
	Country
     

	8. Telephone


	9. Mobile


	10. Facsimile


	11. Email




	B. TYPE OF APPARATUS

	12. Please select type of application
 FORMCHECKBOX 

Corporate Station (Repeater and Associated mobiles)                  

 FORMCHECKBOX 

Simplex (Land-mobile, Base, Hand-phone)
 FORMCHECKBOX 

Paging Station



	C. FREQUENCY DETAILS

	13. Specific Band of Preferred Assignment



	14. Transmit 

	15. Receive

	16. Band


	17. CTCSS

	18. Hours of Operation

	19. Bandwidth Required



	D. EQUIPMENT DETAILS

	Transmitter/Receiver
	Equipment Type (Model etc)
	Transmitter Power

	20. Repeater Station
	
	

	21. Base Station (s)
	
	

	22. Mobile Station (s)
	
	

	23. Handheld Station (s)
	
	


	E. ANTENNA FOR USE AT REPEATER STATION

	24. Manufacturer 

     
	25. Model


	26. Type of Antenna


	27. Polarization



	28. Beamwidth


	29. Gain


	30. Front to Back Ratio


	31. Height above ground



	32. Antenna Radiation Pattern

(Please attached diagram or data related to Antenna Radiation Pattern for Repeater Station)




	F. ANTENNA FOR USE AT BASE STATION

	33. Manufacturer 

     
	34. Model


	35. Type of Antenna


	36. Polarization



	37. Beamwidth


	38. Gain


	39. Front to Back Ratio


	40. Height above ground



	41. Antenna Radiation Pattern

(Please attached diagram or data related to Antenna Radiation Pattern for Repeater Station)



	42. Name of Radio Dealer to install and maintain equipment


	43. Licence No. of Radio Dealer (if applicable)




	G. EQUIPMENT LOCATION

	44. Name of Site


	45. Elevation



	46. Datum:
	47. Latitude (S):
	48. Longitude (E):

	 FORMCHECKBOX 
 WGS84
	 FORMCHECKBOX 
  AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	
	
	
	
	
	
	

	49. Section


	50. Lot 


	51. Street Name



	52. City/Town


	53. Suburb


	54. Province



	55. Provide coverage maps of areas of operation of mobile(s) and handheld(s)




	H. NUMBER OF STATIONS TO BE OPERATED AND LICENSED

	
	Initially 
	Within 12 months

	56. Repeater Station
	
	

	57. Base Station(s)
	
	

	58. Mobile Station(s)
	
	

	59. Handheld Station(s)
	
	


	I. TECHNICAL DIAGRAM FOR REPEATER INSTALLATION

	60. It is required that the Radio Dealer supplies the following information.

	· A block diagram showing all equipment relating to the repeater installation from the antenna to the Tx/Rx equipment

· A diagram showing the height of the tower and all antennas including the proposed antenna in reference to ground level and the antenna bearing in reference to the tower.

· If more than one tower is used at a site then a diagram showing the towers, the reference tower, the distance between towers, the tower where the proposed antenna will be installed and the bearing of the towers with respect to the reference tower.


	J. DECLARATION

	61. 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:
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