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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 under 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. TYPE OF LICENCE

	12.  FORMCHECKBOX 
  Radiolocation
	 FORMCHECKBOX 
  Radionavigation
	 FORMCHECKBOX 
  Metrological
	 FORMCHECKBOX 
  Other


	C. STATION DETAILS

	 FORMCHECKBOX 
 Radiodetermination Tx       FORMCHECKBOX 
Radiodetermination Station    FORMCHECKBOX 
Radionavigation Tx     FORMCHECKBOX 
Radionavigation Station

 FORMCHECKBOX 
Radiolocation Tx                 FORMCHECKBOX 
 Radiolocation Station             FORMCHECKBOX 
Meteorology Tx           FORMCHECKBOX 
 Meteorology station   

	13. Is equipment onboard craft?

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No
	14. Is it a licensed craft?

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No

	15. Name of Station
      
	16. Call Sign
     
	17. Area of Service
       km²

	18. Datum:
	19. Latitude (S):
	20. Longitude (E):

	 FORMCHECKBOX 
 WGS84
	 FORMCHECKBOX 
  AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	
	
	
	
	
	

	21. Purpose of Proposed Radio System
     


	D. EQUIPMENT

	22. Manufacturer  of Transmitter:
     
	23. Transmitter Model:

     
	24. Transmitter Output Power:

     

	25. Manufacturer of Receiver:

     
	26. Receiver Model:

     
	27. Type of Antenna: 

     

	28. Antenna Manufacturer:

     
	29. Height of Antenna above ground level:

      m


	E. DECLARATION

	30. 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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