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	Company or Single User Details
	Name

	
	Address

	
	Telephone
	Fax

	
	E-mail

	Contact Person During the Licensing Procedure
	Name

	
	Telephone
	Fax

	
	E-mail

	Contact Person During the Event
	Name

	
	Address (on site)

	
	Telephone (on site)


DECLARATION

To the best of my knowledge, I have accurately completed the application form. I declare that the user (company) I represent will be responsible for compliance with the license and will have control and supervision of the equipment and that I have due authority to make this declaration and sign this application on its behalf.

	Name of Applicant


	

	Position Held


	

	Date of Application


	

	Signature of Applicant


	

	Total number of pages
	


	
Period of Use
	From
	To

	Location of Use 
	Venue:_______________________________ 
	

	Scope / Service Description / Any other Information


	Type of Equipment to be used for this frequency/ pair of frequencies

(tick the correct box)
	 MACROBUTTON CheckIt ( Base Station
	 MACROBUTTON CheckIt ( Handheld Radios
	 MACROBUTTON CheckIt ( Talk Back System

	
	 MACROBUTTON CheckIt ( Repeater
	 MACROBUTTON CheckIt ( Mobile Radios
	 MACROBUTTON CheckIt ( Other (please specify)

______________________

	Use (tick the correct box)
	 MACROBUTTON CheckIt ( Land
	 MACROBUTTON CheckIt ( Sea
	 MACROBUTTON CheckIt ( Air

	Station Details
	Quantity

	
	Address (if vehicle provide the registration number)



	
	Co-ordinates …………..( ……..’ …….’’ N    (in WGS 84)

	
	                     …………..( ……..’ …….’’ E    

	
	Height Above Sea Level ………………..m

	Equipment Manufacturer / Model
	

	Equipment Standard / Certification
	

	Channel Spacing
	………..       KHz
	Sensitivity (BER 10-6)
	   ………..      dBm

	Tuning Range
	From …………….MHz
	To ………...…… MHz

	Preferred Frequency 
	Transmitting ………….MHz
	Receiving …………… MHz

	Mode of Operation 

(tick the correct box)
	 MACROBUTTON CheckIt ( Simplex                MACROBUTTON CheckIt ( Duplex                 MACROBUTTON CheckIt ( Semi- Duplex



	Designation of Emission / Bandwidth
	                                                     /                               MHz

	EIRP (Please Use Minimum Power for Suitable Availability)
	……………..dBW

	Antenna Details

(if applicable)
	Manufacturer /Model

	
	 MACROBUTTON CheckIt ( Omni                                              MACROBUTTON CheckIt ( Directional  

	
	Gain ………………….dBi
	Height Above Ground Level        ……..m


Guidelines for filling the application form

Please read the Guidelines before completing the application form. Complete one copy of the first page of the application form and as many copies of the second page as required, depending on the different types of stations (e.g. mobile radios, repeaters etc.). For example, for a Base Station communicating with 5 handheld radios, complete page two with the Base Station information and an additional copy of page two with the handheld radios information, indicating their quantity in the appropriate field. 
Total number of pages: The total pages included in this application form.

Period of Use: The time period required for this frequency

Scope / Service Description / Any other Information: Provide a short description of the service or/and any other information you think useful

Type of Equipment to be used for this frequency/ pair of frequencies: Tick the correct box

Use: Tick the correct box or a combination (e.g. air to land)

Station Details: Depending on the type of equipment, the term station refers to a base station, a mobile radio etc.

Quantity: The number of devices (stations) that will use the requested frequency

Address: For a fixed station provide the post address or the event venue name. For a mobile station the area in which it will be. For a vehicle provide the registration number.

Co-ordinates: For a fixed station provide the co-ordinates in WGS 84

Height Above Sea Level: The ground height above sea level in meters

Equipment Standard / Certification: The Standard (if any) to which the equipment conforms and any certification received

Channel Spacing: The difference in frequency between the characteristic frequencies of two adjacent channels (in a given set of radio channels)

Sensitivity: The equipment sensitivity as provided by the manufacturer expressed in dBm

Tuning Range: The frequency range in which this equipment may be tuned. 
Preferred Frequency: The preferred frequency (if any) requested for this equipment

Important notice: EETT will try to assign the preferred frequency. If this frequency is not available, EETT will assign another frequency within the tuning range provided by the applicant. Please complete the tuning range field taking into account that all frequencies within this range will be considered acceptable.
Designation of Emission or Bandwidth: Provide the 9-digit Designation of Emission according to the Appendix S1 of the ITU Radio Regulations and  the Bandwidth  required for the operation of this equipment
EIRP: For the efficient use of the spectrum, the Minimum Power for Suitable Availability should be selected

Antenna Details (if applicable) Information about the antenna will be provided in this section.

Height Above Ground Level: The Antenna Height Above Ground Level in meters
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