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· Point-to-point Station (duplex)
· ISM point-to-point Station (duplex)
· Point-to-point Station (simplex)
· Point-to-multi-point Station
· ISM point-to-multi-point Station
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	A. GENERAL DETAILS OF APPLICANT

	1. Name of Applicant or Contact Person

	First Name 
[bookmark: Text1]     
	Last Name
     

	2. Name of Entity/Organization
     

	3. Name in which Licence will be issued
     

	4. Type of Entity/Organization


	|_|	Government
|_|	Education
	|_|	Company
|_|	NGO
	|_|	Individual
|_|	Other       

	5. Do you have a:
|_| Network Licence
|_| 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 FIXED SERVICE

	12. |_|  Point-to-Point (Duplex)
	|_|  ISM Point-to-Point (Duplex)
	|_|  Point-to-Point (Simplex)
	|_|  Point-to-multi-point

	|_|  ISM Point-to-multi-point
	|_|  Other (specify)       



	C. SITE DETAILS

	STATION A

	13. Name of Site
     
	14. Elevation
     

	15. Datum:
	16. Latitude (S):
	17. Longitude (E):

	|_| WGS84
	|_|  AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	     
	     
	     
	     
	     
	     

	18. Section
     
	19. Lot 
     
	20. Street Name
     

	21. City/Town
     
	22. Suburb
     
	23. Province
     

	STATION B

	24. Name of Site
     
	25. Elevation
     

	26. Datum:
	27. Latitude (S):
	28. Longitude (E):

	|_| WGS84
	|_|  AGD66
	Deg
	Min
	Sec
	Deg
	Min
	Sec

	
	     
	     
	     
	     
	     
	     

	29. Section
     
	30. Lot 
     
	31. Street Name
     

	32. City/Town
     
	33. Suburb
     
	34. Province
     



For additional stations for Point-to-Multi-point, attach all details of all the stations as above on a separate paper together with the application.

	D. TECHNICAL DETAILS    TRANSMITTERS

	35. Preferred Frequency Band
	36. Requested Transmit/Receive Frequencies

	            
	Station A
	TX
	     
	RX
	     

	
	Station B
	TX
	     
	RX
	     

	37. Operating Mode
	38. Type of Baseband
	39. Type of Modulation

	|_|  One Frequency
	|_|  Analogue
	|_|  FM

	|_|  Two Frequency
	|_|  Digital
	|_|  PM

	
	|_|  Video
	|_|  Others
                    

	40. City/Town
     
	41. Suburb
     
	42. Province
     

	STATION A

	43. Transmit Power
     
	44. Distance
     
	45. Necessary Bandwidth
     
	46. Emission Designation
     

	47. System Capacity
     
	48. Bit Rate/Data Rate
     
	49. Modulation Technique
     
	50. Receiver Threshold 
     

	STATION B

	51. Transmit Power
     
	52. Distance
     
	53. Necessary Bandwidth
     
	54. Emission Designation
     

	55. System Capacity
     
	56. Bit Rate/Data Rate
     
	57. Modulation Technique
     
	58. Receiver Threshold 
     

	E. PATH PROFILE

	59. Attach path profile with the diagrams and necessary engineering data.



	F. ANTENNA DETAILS

	STATION A

	60. Manufacturer 
     
	61. Model
     
	62. Type of Antenna
     
	63. Polarization
     

	64. Azimuth
     
	65. Gain
     
	66. Front to Back Ratio
     
	67. Height above ground
     

	STATION B

	68. Manufacturer 
     
	69. Model
     
	70. Type of Antenna
     
	71. Polarization
     

	72. Azimuth
     
	73. Gain
     
	74. Front to Back Ratio
     
	75. Height above ground
     



	G. LINK MARGIN

	76. Expected Link Margin:
	      	dB

	Does this include an allowance for tropical rain
	|_| Yes 
	|_| No



	H. 
DECLARATION

	77. 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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