NEW MEXICO WING


Application for Radio Station Authorization/Approval


(Required For Each Transmitter)


The information contained in this form is used to maintain the station authorization records required by CAPR 100-1, and to prepare the Quarterly Station Statistics Report required by CAPR 100-1.  Please assure that the information entered into the form is accurate and complete, and that the information is updated whenever a change occurs in equipment or base station location.  A copy of the approved application will be returned for the applicant's records.


Requester (all items must be completed):


Name:  � FORMTEXT ��     �     Grade: � FORMTEXT ��     �     CAPID: � FORMTEXT ��     �


Address: � FORMTEXT ��     �     City: � FORMTEXT ��     �     State: � FORMTEXT ��     �     Zip: � FORMTEXT ��     �


Unit:  SWR-NM-� FORMTEXT ��     �     CAPF 76 (Advanced) #: � FORMTEXT ��     �


Transmitter Information:


Manufacturer: � FORMTEXT ��     �     Model: � FORMTEXT ��     �     S/N: � FORMTEXT ��     �     


Owner:  � FORMCHECKBOX �� CAP   � FORMCHECKBOX �� Personal


Output power (PEP, Watts): � FORMTEXT ��     �     PL tone (CTCSS) capable? � FORMTEXT ��     � (YES OR NO)


For Base Station, Emergency Power Source:  � FORMTEXT ��     �


Operational Frequency Bands, Modes, and Usage: {check all that apply}


BAND:  � FORMCHECKBOX �� VHF-FM  � FORMCHECKBOX �� VHF-AM   � FORMCHECKBOX �� VHF-DIGITAL     � FORMCHECKBOX �� HF SSB    � FORMCHECKBOX �� HF DIGITAL


MODE: � FORMCHECKBOX �� BASE     � FORMCHECKBOX �� MOBILE / HAND-HELD     � FORMCHECKBOX �� REPEATER     � FORMCHECKBOX �� ELT BEACON


               � FORMCHECKBOX �� PACKET END USER     � FORMCHECKBOX �� PACKET HIGH-LEVEL DIGITAL NODE     


USAGE:  � FORMCHECKBOX �� CAP     � FORMCHECKBOX �� NMSAR     � FORMCHECKBOX �� FIRE     � FORMCHECKBOX �� LEA     � FORMCHECKBOX �� HAM (CALL SIGN � FORMTEXT ��     �)


FAA Coordination (fixed antennas):  Note, If you have answered YES to either, FAA coordination will be required.


Will the antenna be over 500 feet above ground?        � FORMCHECKBOX �� Yes     � FORMCHECKBOX �� No


If antenna is within 3 NM of an airport (remember that an airport could have the border placed beyond actual fencing) will the antenna be 200 feet or more above the airport Elevation?       � FORMCHECKBOX �� Yes     � FORMCHECKBOX �� No     


Landlord (federal land / site):                                                                                                                          


Is antenna located on federal land/site:     � FORMCHECKBOX �� Yes     � FORMCHECKBOX �� No


If yes, identify the agency/unit/facility:  � FORMTEXT ��     �


If yes, provide the federal installation frequency manger's name.  � FORMTEXT ��     � (If none exists, then provide the CAP unit that is responsible for the antenna.)


Fixed Antenna Information and Location:


City, Town or point of land on which the antenna is located:  � FORMTEXT ��     �


Coordinates for the transmit antenna expressed in latitude and longitude: � FORMTEXT ��     � North � FORMTEXT ��     � West


Generic Name for antenna (collinear, whip, dipole, array, etc.): � FORMTEXT ��     �


Dbi gain of the antenna: � FORMTEXT ��     �


Distance above sea level expressed in meters (feet times 0.3048): � FORMTEXT ��     �                                  


Distance above the ground to the antenna feed point expressed in meters: � FORMTEXT ��     � (note:  This is not the distance from the ground to the antenna tip.)











NMWF 4A (4 Aug 2001)	(Continued on Reverse)


All previous versions are obsolete.











9.  Aircraft stations:  


Aircraft type:  � FORMTEXT ��     � 


Tail number:  � FORMTEXT ��     �


Coordination:  


Names of whom you coordinated with, if required:  (attach copies of correspondence)


� FORMTEXT ��     �





Comments:   (Describe the planned use, any special requests, or update information, such as a changed duty assignment requiring change of callsign, replaced station equipment, new location, etc.)


� FORMTEXT ��     �


Applicant hereby certifies that this station will be operated in accordance with CAP Regulations.


Signature of Applicant: 			                                                                        Date Requested:    





Signature, Unit Commander





� FORMCHECKBOX �� APPROVED     � FORMCHECKBOX ��DISAPPROVED


Signature, Communications Administrator                                                                         Date








All station authorizations issued expire on the date the transmitter is scheduled to be phased out by NTIA standards, on February 29 (every leap year), or upon revocation by the Director of Communications.  An application for Station Authorization (NMWF 70) should be submitted at least 60 days in advance of the expiration date to continue the authorization.





Stations may not be operated on CAP frequencies without proper authorization.





transmitter id #


T ____ - ________ [Authorization expires:    /    /    ]


