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Please complete the form in block capitals using black or blue ink after reading the attached
guidance

1. LICENSEE DETAILS

Radio Licensing Customer Number (if known):

Company/Authority/Individual in whose name the licence is required:

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

Address:………………………………………………………………………………………

Postcode: …………………….………...    E-mail:. …………………….…............................

Telephone Number……………..……... Fax Number: ……………………………………

Address for correspondence (if different to above).

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

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

Postcode…………………………….. … .Telephone Number………………………………
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2. SCOPE OF APPLICATION

2.1. Is this application:

for a new licence.

for issuance of an amended licence.
Please state the licence number……………………………..…………
2.2. If this application is solely for VHF portable radio to be used on multiple aircraft , then
please provide details on  The licence of the pilot:

Type of Licence……………………………… Country of Issue…….……………………….

Licence Number: ……………….……...... Licence Expiry date………………………………

Details of Radio Equipment to be used, all field must be completed for equipment that you intend to
use.

3. AIRCRAFT AND EQUIPMENT DETAILS

Type of Apparatus Manufacture Model Class of

Emission

Frequency or

Bands

Approval

No.

ADF

Area NAV/DME

ATC Transponder

DME Global
Positioning system
HF Communication
ELT 406
Marker

Radio Altimeter

Satellite
Communication
TCAS/ACAS

VHF Communication

VHF Navigation/
marker
VHF Portable

Weather Radar

Other or additional
please specify details.
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4. DECLARATION

I declare that the information provided in this form is correct.

Name……………………………………………………………………….…………………….
Signature………………………………………………………………………….………………

5- DIRECTOR GENERAL OF CIVIL AVIATION ON HIS BEHALF FLIGHT SAFETY
DIRECTOR.

Date……………………………………………………..….…………………………………….
Signature…………………………………………………………………………………………..


