NEW MEXICO WING


APPLICATION FOR


RADIO OPERATORS AUTHORIZATION








								DATE:____________











NAME:_____________________________________________________________________





ADDRESS:__________________________________________________________________





City,State,Zip:________________________________________________________________





RANK:______________  SSN:___________________    CHARTER#:SWR-NM_________


�


B-CUT_______





DATE BRIEFING COMPLETED:_____________  GIVEN BY:____________________                              


___________________________________________________________________________


A-CUT________





DATE BRIEFING COMPLETED:______________  GIVEN BY:___________________    





DATE CAPF 119 COMPLETED:______________________________________________





APPLICANTS SIGNATURE:____________________________________________________


COMMANDERS SIGNATURE:__________________________________________________________________


______________________________________________________________________________


FOR WING HEADQUARTERS USE ONLY  


�























INCOMPLETE FORMS WILL BE REJECTED


ALL INFORMATION MUST BE LEGIBLE











____________________________


NMWF 4 (Communication)


Revised 14 April 1998


Previous editions are obsolete








B-CUT:________


ROA#:_______________________EXPIRATION DATE:__________________________


A-CUT:________


ROA#:_______________________      EXPIRATION DATE:_______________________





LICENSING OFFICER  SIGNATURE:________________________________________	











