

FLORIDA WING CIVIL AIR PATROL


RADIO STATION AUTHORIZATION APPLICATION


FL CAP_____________

DATE ISSUED

________________

1. LAST NAME _____________________________________ FIRST NAME __________________________ MI ___  

2.  ADDRESS_________________________________________________________________________________________  


STREET


CITY

STATE

ZIP

3. TELEPHONE #:  HOME - __________________ WORK: - ________________ CELL - ____________________

PAGER: _______________________ FAX: ________________ EMAIL - _____________________________ 

4.  SQUADRON # ______________ GROUP # ______   
5.  CAPSN _____________________________

6.  DO YOU HAVE AN “ACUT” ROA CARD? YES ___ NO ___   CARD # _____________________ 

WHAT WING ISSUED ROA CARD? ____________________________

7.  LOCATION OF RADIO(IF A BASE STATION):
 LATITUDE  _______ 0 _______’  _______”
LONGITUDE ________0 ________’ ________”
8.  IS THIS LOCATION WITHIN 3 NM OF AN AIRPORT?  YES ___ NO ___

IF YES, WILL THE ANTENNA BE 200 ‘ OR MORE?  YES ___ NO ___

IF YES, ATTACH THE LIGHTING AND PAINTING SPECS.  USE SEPARATE A SHEET OF PAPER.

IF YES, GIVE NAME OF LANDING AREA____________________________________________________

WHAT IS DISTANCE TO CENTER LINE OF NEAREST RUNWAY? ______________________

9.  IS THE ANTENNA MOUNTED TO AN EXISTING STRUCTURE?  YES ___ NO ___

IF YES, GIVE THE NAME OF THE LICENSEE USING THE RADIO SERVICE IN WHICH (S)HE IS LICENSED.

______________________________________________________________________________________________________________

10.  WHAT IS THE HEIGHT OF THE ANTENNA? __________ ( IF OVER 500 FT, YOU MUST COORDINATE WITH THE FAA. )


11. TRANSMITTER  INFORMATION:

	a. ELT TRANSMITTER/PRACTICE BEACON

	MAKE
	MODEL
	SERIAL #
	121.5
	121.6
	121.775
	CORP OWNED
	PERSON OWNED

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	b. HF RADIO TRANSMITTER

	MAKE
	MODEL
	SERIAL #
	BASE ?
	POWER OUT
	2 MHZ
	4 MHZ
	7 MHZ
	14MHz
	18MHz
	20MHz
	26MHz
	40MHz
	CORP?
	PERS?

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	c. OTHER RADIO TRANSMITTER

	MAKE
	MODEL
	SER #
	BASE
	MOBILE
	VHF 
	122.9 
	123.1 
	MARINE 
	MAX POWER OUT 
	CORP
	PERS 

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	d. PACKET

	
	FIXED
	MOBILE

	HF
	
	

	VHF
	
	


12. DO YOU HAVE EMERGENCY POWER SOURCE?  YES ___ NO ___
OWNED BY_______________________________________

IF YES, WHAT TYPE? _______ BATTERY   _______ GENERATOR ____ SOLAR ______________________________________

(1) IN ACCORDANCE WITH CAPR 100 -1, PARA 10 -4, a.(1), The radio operator is responsible for maintaining proper frequency when operating a radio station.  

SIGNED: 

( THIS PERSON MUST MEET THE REQUIREMENTS IN CAPR 100 -1, 5-1, 5-2, 5-3)


(2)

I AUTHORIZE THIS APPLICATION FOR A STATION AUTHORIZATION:


( UNIT COMMUNICATIONS OFFICER OR COMMANDER)


(GROUP COMMUNICATIONS OFFICER)



INSTRUCTIONS

FRONT SIDE: ( NOTE:  USE A SEPARATE SHEET OF PAPER IF BOXES ARE TOO SMALL.)

SECTION 1. # 1 - 5 are self explanatory.  # 6 - You MUST have the advanced training before a station authorization is 
issued.

SECTION 2.  Answer # 7 - 10 only if your radio will be a base station.

SECTION 3.
# 11 a. and 11 b. - should be self explanatory.  Use a separate sheet of paper if necessary.

# 11 c. - is for other transmitters, such as VHF

# 11 d. - This section is for packet users only.

# 12 is information for emergency power, in case commercial power fails. 

REVERSE SIDE:

SECTION 1.  This is to be signed by the applicant.  .

SECTION 2.  This section should be signed by unit commander and/or communications officer.      

SEND TWO COPIES OF THIS FORM TO THE FL WG/ DCL

Licensing officer to send copy of this with radio call or copy of RSA  to group communications officer for their records.



FOR WING USE ONLY

FLORIDA CAP # _____________
DATE ISSUED ______________
REVIEW DATE _____________


FL WG/ DCL


SIGNED FOR THE COMMANDER FLORIDA WING

FL WG FORM 21   NOV 00


