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OHIO WING CIVIL AIR PATROL

APPLICATION FOR RADIO STATION AUTHORIZATION



CALLSIGN ISSUED: COLUMBUS


Date issued





Unit name

     
Charter number
     

Last name

     

First name

     
M.I.

 
CAPID

     

Street address

     

City

     
County

     
State

  
Zip code

     

Home telephone

   (       )       -      
Other telephone 

  (       )       -      

ROA number and date issued

            
Amateur radio call and rating (if any)
         FORMDROPDOWN 


Reason for application (choose only one)

 FORMCHECKBOX 
   New application for a callsign



 FORMCHECKBOX 
   Renewal of a callsign number     
 FORMCHECKBOX 
   Modification of a callsign 
Old callsign number:     
                  


Reason for change of callsign:      

Type of station (choose only one)


 FORMCHECKBOX 
 Land

 FORMCHECKBOX 
 Mobile

 FORMCHECKBOX 
 Airmobile

 FORMCHECKBOX 
 Packet

Land stations, only
Airmobile stations only

Latitude

     
Longitude

     
Airport location (ID)

     

Antenna MSL height at base (ft)

     
Antenna MSL height at top (ft)

     
Aircraft make

     

Will antenna extend more than 20 ft above any existing

man-made structure on which it will be mounted? (yes/no)  FORMDROPDOWN 

Aircraft tail number

     

If at airport, name of airport

     
Distance to centerline of nearest runway

in feet      


Station equipment ownership (choose only one)


  FORMCHECKBOX 
  CAP property 
 FORMCHECKBOX 
  Leased property: If leased, must complete reverse side

Station transmitter (list only one radio)

Manufacturer

     
Model number

     
Serial number

     
Frequency capability

     
Power output

     



Applicant signature


Date signed

     

Unit Commander signature


Date signed

     

Group Communications Officer (Wing/DC if not in group)


Date signed



Note: Submit this request in DUPLICATE to Ohio Wing Headquarters

One copy will be returned with Radio Station Authorization



OWF11(E) revised 1 June 2002

Authorized by CAPR 100-1 v.3 supplement 1 (31 Mar 2001)



     Prior editions shall not be used.

LEASE AGREEMENT FOR RADIO EQUIPMENT



I hereby offer to Civil Air Patrol, Inc. (C.A.P.), the equipment listed on the opposite side of this form, which I declare is owned by me, to be used for Official C.A.P. purposes.

I agree that operational control of this leased equipment, while it is being used in service to Civil Air Patrol as set forth in Civil Air Patrol Regulations, shall be subject to the direction of the Civil Air Patrol, and that such use shall not obligate Civil Air Patrol for any monetary liability.  It is understood and agreed that at such times at the listed equipment is not being used in the Civil Air Patrol service, that it is free to be used in any other radio service for which it is licensed.  This lease is terminable by either party, their heirs and assigns, upon notice to the other, and thereupon all rights and privileges granted hereunder immediately cease.



Lessee signature


Date signed

     

Street address

     


City

     

State

  
Zip code

     

Witness signature


Date signed

EQUIPMENT CERTIFICATION

Assigned frequency


Measured frequency


Power output
Date measured
Equipment serial number



I hereby certify that the above measurements were taken on the date indicated and that they meet all requirements set forth in Civil Air Patrol Regulations in effect on the date indicated.

Signature


FCC license class/serial number
Telephone number

EQUIPMENT RECERTIFICATION

Assigned frequency


Measured frequency


Power output
Date measured
Equipment serial number

I hereby certify that the above measurements were taken on the date indicated and that they meet all requirements set forth in Civil Air Patrol Regulations in effect on the date indicated.

Signature


FCC license class/serial number
Telephone number

EQUIPMENT RECERTIFICATION

Assigned frequency


Measured frequency


Power output
Date measured
Equipment serial number

I hereby certify that the above measurements were taken on the date indicated and that they meet all requirements set forth in Civil Air Patrol Regulations in effect on the date indicated.

Signature


FCC license class/serial number
Telephone number

EQUIPMENT RECERTIFICATION

Assigned frequency


Measured frequency


Power output
Date measured
Equipment serial number

I hereby certify that the above measurements were taken on the date indicated and that they meet all requirements set forth in Civil Air Patrol Regulations in effect on the date indicated.

Signature


FCC license class/serial number
Telephone number

