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FORM 1 
I. GENERAL INFORMATION 

* these items must be completed 

 

1. Individual 

1.1 Name *    : 

1.2 Nationality *   : 

1.3 Passport/ID card number *  :  

              (copy to be provided)  

2. Business 

2.1 Name *    : 

2.2 Business Registration Number * : 

              (copy to be provided)  

2.3 Type of Business *  :  

 

3. Government, Embassy and NGO       

3.1 Tick  √ * :          Government                                          Embassy                                                             NGO         

4. Contact Details 

4.1 Responsible Person *  : 

4.2 Address *   :  

4.3 Contact Number *  :  

4.4 Email Address *   :  

5. Purpose                       Tick  √    

5.1 New Licence                        

5.2 Renew Licence          

5.3 Change Licence                     Please attach a copy of your old licence for  
          renew   or  change licence 
 

6. Licence Type                Tick  √                                 

6.1 Fixed                                    Use Form 2 
6.2 Satellite                   Use Form 3 
6.3 Land Mobile                  Use Form 4  
6.4 Amateur                  Please provide a copy of your valid ertificate 
6.5 Broadcasting                           Use Form 5 and 6 
6.6 Coast Station                          Use Form 7 
6.7 Ship Station                Use Form 8 
6.8 Aircraft Station                      Use Form 9 
6.9 MMSI Ship Station                Use Form 10 
6.10 EPIRB                                        Use Form 11 
6.11 MMSI Coast Station              Use Form 12 
6.12 MMSI Ship St. Group            Use Form 13 
6.13 Other                   Use Form 14 
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FORM 5 
II. SITE INFORMATION 
* these items must be completed 

 

1. Broadcasting Station Information  

1.1 Name of Site *  : 

1.2 Site Address *  : 

1.3 Co-ordinates *  :  Longitude            Latitude  

 

1.4 Site Elevation (AMSL)* :  

2. Equipment 

2.1 Equipment Name*  : 

2.2 Power to antenna*  : 

2.3 Power type*                                : 

  

3. Frequency Information  

3.1 Frequency or Band* : 

3.2 Bandwidth *  : 

3.3 Emission designator * : 

3.4 Operation Hour (From)* : : 

3.5 Operation Hour (To)* : 

4. Antenna Information  

4.1 Azimuth*   : 

4.2 Elevation*  :  

4.3 Antenna Height AGL (m)  * : 

4.4 Antenna Name *  : 

4.5 Class of antenna*  :  

4.6 Polarization *  : 

4.7  Antenna Gain*  :  

4.8 Antenna Directivity* : 

4.9  Horizontal Beam Width* : 

 

 

 

 

 

  

 

      Day Month Year 
 

Date       Signature_____________________ 
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FORM 6 
II. SITE INFORMATION 
* these items must be completed 

1. Broadcasting Station Information  

1.1 Name of Site *  : 

1.2 Site Address *  : 

1.3 Co-ordinates *  :    Longitude                Latitude 

 

1.4 Site Elevation (AMSL)* :  

2. Equipment 

2.1 Equipment Name*  : 

2.2 Power to antenna*  : 

2.3 Power type*                             :               

 

3. Frequency Information  

3.1 Frequency or Band*  : 

3.2 Bandwidth *  : 

3.3 Emission designator * : 

3.4 Operation Hour (From)* : 

3.5 Operation Hour (To)* : 

 

4. Antenna Information  

4.1 Azimuth *  : 

4.2 Elevation*  :  

4.3 Antenna Height AGL (m)  * : 

4.4 Antenna Name *  : 

4.5 Class of antenna*  :  

4.6 Polarization *  : 

4.7  Antenna Gain*  :  

4.8 Antenna Directivity* : 

4.9 Horizontal Beam Width* : 

 

 

  

 

 

      Day Month Year 
 

Date       Signature_____________________ 
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