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Form APB-BST600






Application for Apparatus Licence






· AM Radio Broadcasting Transmitter Station
· FM Radio Broadcasting Transmitter Station
· Television Broadcasting Transmitter Station
· Narrowcasting Station (Sound)
· Narrowcasting Station (TV)


NATIONAL INFORMATION AND COMMUNICATIONS TECHNOLOGY AUTHORITY
JUNE 2026 – APB-BST600		1


	A. GENERAL DETAILS OF APPLICANT

	1. Name of Applicant or Contact Person

	[bookmark: bookmark=id.e4w96mfpi7mo]First Name: Click or tap here to enter text. 
	Last Name: Click or tap here to enter text.

	2. Name of Entity/Organization
Click or tap here to enter text.

	3. Name under which licence will be issued
Click or tap here to enter text.

	4. Type of Entity/Organization

	☐Government
☐Education
	☐Company
☐NGO
	☐Individual
[bookmark: bookmark=id.in6euou7210b]☐Other: Click or tap here to enter text.

	5. Do you have a:
☐Network Licence
☐Class Licence
	6. Existing Licence No.:
Click or tap here to enter text.

	7. Address

	PO Box
Click or tap here to enter text.
	PO Branch
Click or tap here to enter text.
	Postcode
Click or tap here to enter text.

	Province
Click or tap here to enter text.

	8. Telephone
Click or tap here to enter text.
	9. Mobile
Click or tap here to enter text.
	10. Facsimile
Click or tap here to enter text.
	11. Email
Click or tap here to enter text.



	B. TYPE OF BROADCAST STATION LICENCE

	12. ☐AM radio broadcasting transmitter station 
	☐FM radio broadcasting transmitter station

	☐Television broadcasting transmitter station
	☐Narrowcasting station (sound)

	☐Narrowcasting station (TV)
	☐Other
	Specify: Click or tap here to enter text.









	C. LOCATION OF STATION

	13. Section:
Click or tap here to enter text.
	14. Allotment:
Click or tap here to enter text.
	15. Street:
Click or tap here to enter text.

	16. City/Town/Village:
Click or tap here to enter text.
	17. District:
Click or tap here to enter text.
	18. Province:
Click or tap here to enter text.

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

	☐WGS84
	☐AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
	
	
	
	
	
	



	D. FREQUENCY

	22. Preferred Band
Click or tap here to enter text.
	23. Specific Frequency Preferred
Click or tap here to enter text.
	24. Proposed Type of Emission
Click or tap here to enter text.
	25. Maximum Bandwidth Required
Click or tap here to enter text.



	E. PROPOSED EQUIPMENT (additional requirements in Section G)

	
	TRANSMITTER
	RECEIVER

	26. Manufacturer 
	Click or tap here to enter text.	Click or tap here to enter text.
	27. Model No.
	Click or tap here to enter text.	Click or tap here to enter text.
	28. Power
	Click or tap here to enter text.	Click or tap here to enter text.
	29. Intermediate Frequency
	Click or tap here to enter text.	Click or tap here to enter text.
	30. IF Bandwidth (3dB)
	Click or tap here to enter text.	Click or tap here to enter text.
	31. Crystal Multiplication
	Click or tap here to enter text.	Click or tap here to enter text.


	F. ANTENNA TYPE (additional requirements in Section G)

	
	TRANSMITTER
	RECEIVER

	32. Manufacturer 
	Click or tap here to enter text.	Click or tap here to enter text.
	33. Model No.
	Click or tap here to enter text.	Click or tap here to enter text.
	34. Polarization
	Click or tap here to enter text.	Click or tap here to enter text.
	35. Common Antenna Deployed
	Click or tap here to enter text.	Click or tap here to enter text.
	36. Azimuth of Maximum Radiation 
	Click or tap here to enter text.	Click or tap here to enter text.
	37. Beamwidth of Main Lobe (h-plane 3dB)
	Click or tap here to enter text.	Click or tap here to enter text.
	Attach the following to this application
a) Antenna radiation pattern 
b) Coverage Contour

	38. Name of Licensed Radio Dealer to maintain equipment    
	Click or tap here to enter text.
	G. COMPLETE THIS SECTION FOR AM, TV, FM OR MW

	AM
	TV
	FM

	Synchronized network code
	Click or tap here to enter text.	Height of antenna above ground level (m)
	Click or tap here to enter text.	Height of antenna above ground level (m)
	Click or tap here to enter text.
	Ground Conductivity (mS/m)
	Click or tap here to enter text.	Maximum effective height (m)
	Click or tap here to enter text.	Maximum effective height (m)
	Click or tap here to enter text.
	
	Day Operation
	Night Operation
	Radiated power Horizontal component (dBW)
	Click or tap here to enter text.	Radiated power Horizontal component (dBW)
	Click or tap here to enter text.
	Start Time
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Radiated power 
Vertical component (dBW)
	   Click or tap here to enter text.  
	Radiated power 
Vertical component (dBW)
	     Click or tap here to enter text.

	Stop Time
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Colour system
	     Click or tap here to enter text.
	Transmission system
	    Click or tap here to enter text. 

	Necessary bandwidth
(MHz)
	   Click or tap here to enter text.  
	     Click or tap here to enter text.
	Television system
	     Click or tap here to enter text.
	
	

	Power to antenna (kW)
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Vision/Sound carrier power ratio
	    Click or tap here to enter text. 
	
	

	Maximum effective monopole radiated power (db(kW))
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Primary sound offset
	     Click or tap here to enter text.
	
	

	Type of antenna
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Video Offset (1/12)
	     Click or tap here to enter text.
	
	

	Antenna height above ground level (m)
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	Video Offset (kHz) (kHz)
	    Click or tap here to enter text. 
	
	

	Adjacent channel protection ratio
	     Click or tap here to enter text.
	     Click or tap here to enter text.
	
	
	
	





	H. DECLARATION

	39. 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):
	Click or tap here to enter text.     
	

	Position held:
	Click or tap here to enter text.     
	

	Date:
	Click or tap here to enter text.     
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