Application Form

A=-al  Private Mobile Radio (PMR) Licence

AUTHORITY

APPLICANT DETAILS

Name of organisation

Type of business

Contact Name 7itle Forenames

Surname

Address

Tel:

Fax:

BASE STATION DETAILS

Station Address

(if different from above or enter ‘Mobile’)

Tel:

Equipment Make Model

Serial No.

Call Sign

Maximum Radiated Power

(watts) or (adBw)

Aerial height above ground

(metres)
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MOBILE UNIT DETAILS

Frequencies Receive (MHz) Transmit (MHz)
Maximum Radiated Power (watts) or (dBW)
Number of mobile units

Make Model Serial No
LICENCE PERIOD
Commencement Date Expiry Date

DECLARATION

I certify that the information I have given is correct to the best of my knowledge.

Signed

Date

Name

Please return the completed form to:

Gibraltar Regulatory Authority
2nd Floor, Eurotowers 4

1 Europort Road

Gibraltar

Fax: +350 20072166

email: licensing@gra.gi
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