 G203

SCHEDULE  “B”

APPLICATION FOR LICENCE TO INSTALL AND OPERATE RADIO APPARATUS 

OTHER THAN A BROADCAST RECEIVING SET

1. Name: ………………………………………………………………………………………………………

2. Address: …………………………………………………………………………………………………… ………………………………………………………………………………………………………………

3. Phone Number: …………………………………………………………………………………………….

4. Nationality: ………………………………………………………………………………………………...

5. Age of Applicant: ………………………………………………………………………………………….

6. Reason for application: …………………………………………………………………………………….

7. Address where apparatus is to be used: ……………………………………………………………………   ………………………………………………………………………………………………………………

8. Who will maintain apparatus: ……………………………………………………………………………...

9. What qualification for this purpose has this person: ………………………………………………………. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………

10. Who will operate apparatus: ………………………………………………………………………………

11. What qualification for this purpose has this person:………………………………………………………..

12. If transmission are to be effected what will be the power applied to the value feeding aerial: ………… ………………………………………………………………………………………………………………

13. State the frequency or frequencies intended to be used for transmission: ……………………………… ………………………………………………………………………………………………………………

14. If transmission are to be effected please indicate the nature of them viz:                                                 telephone, telegraph, broadcast, television, etc ……………………………………………………………. ………………………………………………………………………………………………………………

15. Is the person nominated capable of operating the apparatus within the provisions of the International Radio Regulation in so far as they are applicable to the purpose of this application: ……………………. ………………………………………………………………………………………………………………

Signature of Applicant:……………………………………..

Date:……………………………………..   
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Dated 19th May, 1972 

TECHNICAL DATA FOR SUBMISSION WITH

APPLICATION FOR THE IMPORTATION OF

WIRELESS AMATEUR TRANSCEIVERS

1. State whether unit is a “H.F.” (High Frequency)                     ……………………………………………

       “V.H.F.” (Very High Frequency) or “U.H.F.”                        ……………………………………………

       (Ultra High Frequency)

2. State whether unit can receive and transmit on                       …………………………………………… “S.S.B.” (Single Side Band). “A.M.” (Amplitude                   …………………………………………… Modulation), “C.W.” (Continuous Wave) or any                                                                                      combination of the three modes of transmission.        

3. State frequency range of each channel or band                                                                                           e.g.:-                                                                                                                                                                 Channel              1 from
   4MHZ
to
4.5MHZ     ………………………………………………     Channel              2  from     7MHZ          to         7.5MHZ     ……………………………………………… Channel              3  from   14MHZ          to       14.5MHZ     ………………………………………………                             

                                                                                                       ………………………………………………

4. State whether the channels are:-

(a) Fixed (Crystal Controlled) or

(b) Tunable (can tune through                  ……………………………………………... frequency range by operator)             ………………………………………………

5. State operational frequencies of which “FIXED”                                                                                              

channel unit will transmit and receive, e.g.:-

         Channel         Transmit          Receive                           ………………………………………………

             1                   4 MHZ          4 MHZ                             ……………………………………………       

             2                   7 MHZ     7.35 MHZ                              ……………………………………………

             3                 14 MHZ   14.25 MHZ                            ………………………………………………

                                                                                                ………………………………………………

                                                                                                ………………………………………………

6. State R.F. power output of transmitter, e.g:-

               (a)   S.S.B.             20 watts                                    ……………………………………………….  

               (b)   A..M.               5 watts                                    ……………………………………………….

                                                                                                      ……………………………………………….

Signature of Applicant ……………………………………………………………….

Date ………………………………………………………………
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