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__________________________________________________________________________________________________

APPLICATION FOR RADIO FREQUENCY ASSIGNMENT

                                 

                        BUSINESS            AMATEURE              PERSONAL         GOVERNMENT


                  NEW                      RENEWAL                 MODIFICATION

____________________________________________________________________   ____

           NAME:___________________________     TELEPHONE NO:_________   ______

           ADDRESS:________________________     

           CITY/STATE:_______________________________   ZIPCODE:_____   ________

_________________________________________________________________   _______

RADIO DATE    (CHECK ALL THAT APPLY)

	     CB                                   VOICE
	    BASE STATION(S)_______________

	
	

	     HF-SSB                          CW
	    MOBILE(S)QTY_________________

	
	

	     VHF-FM                        TELETYPE
	    VESSEL NAME__________________

	
	

	     UHF-FM                         DATA
	    PORTABLE(S)

	
     BROADCAST STATIONS
	ANTENNA DATE

	 
	

	                                             TV                                
	    VERTICAL                 YAGI

	
	

	                                                      AM/LOCAL
	    DIPOLE                       NON-DIRECTIONAL

	
	

	                                                      FM
	    LONG WIRE                DIRECTIONAL

	
	

	                                                      OTHER
	    OTHER


              POWER OUTPUT: ____________Watts


MANUFACTURER (S):______________________________________________

MODEL (S):________________________  Serial No.:______________________

BRIEFLY DESCRIBE INTENDED USE:________________________________

__________________________________________________________________

SIGNED:_____________________       DATE:___________________     RMI:_________

� EMBED PBrush  ���





MINISTRY OF TRANSPORTATION & COMMUNICATON


P.O BOX 1079


MAJURO


Tel: (692) 625-8869 or 6083   Fax: (692) 625-3586


E-Mail: http://www.rmimotc@ntamar.com





EQUIPMENT MANUFACTURER (S) & MODEL (S)
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