
Republic of the Philippines
NATIONAL TELECOMMUNICATIONS COMMISSION
BIR Road, East-Triangle, Diliman, Quezon City

NTC Form No.:

Reference No:

APPLICATION FOR RADIO STATION LICENSE
INSTRUCTIONS: All blanks must be filled up prcpety. lndicate "N/A" for items not applicable. Duly

accomplished form must be submitted with required/supporting documents. Print all
enfnes in block or CAPITAI LEITERS

APPL43

Type of Radio Service :

i-:::j Fixed and Land Mobile

i:::j Aeronautical

Nature of Service

Number of unit(s)

Repeater

i.---1 f----li !Newi iF{en
::::::Amateur i___-: Maritime

Broadcast !----i Satellite
I-rrrt

Number of Years:

Special

Others

Type:
tl
tt

tl
tl

tl
ll

tl
tl

i--jCV (commercial/Private) i_-_-iCO (Govemment) i-__.iCp (PublicConespondence)

Number of Years:

Fixed Land Base Mobile Portable

1 APPLICANT
2 BUSINESS ADDRESS
3 CONTACT PERSON

4 RADIO STATION LICENSE NO

5 FREQUENCY (tES)

CONTAGT NO.: EMAIL ADD.:

(lf Applicable)
cH1
cH2
cH3

cH4
cH5
cH6

6 SERVICE AREA/ POINT OF COMMUNICATION
7 PARTICUI-ARS oF TRANSCEIVER EAUIPtTIENT{slrsTATlOltl: (For Ne{v RSL onv. Use separde she€{s it necessary)

--------------n----. : i ;

i TyperModel ! i ---'t---------*-----i------ ----------'i
----n---------n-n-4. i i i

i Porer odput i i I'- -----------i----- i
i TYDe ofAntenna i ! i i i

I AniennN Hebm i i : : i
! Antem. Pol.rE 0or ! : i ! i

i Antenna Galn i : I i

i 'Exact locatlon i : ! i ----I
;Coordlnates i i : : i

1....-.....1enejst9e...........................j.............. ...........i..................,............. i i i

'For Mobile Slation; Specify lhe Type of Vehicle and ptate Number.

8i:::::::.:'::::::'.|!diiiil'F::p.t-p.cFBAj-0-R:Fi,:.:::::::::::.:::'i::-:::-:-PlB-T-iep-*n$-..ol-6.-EjI.'-ns-4-T-E-:::::::,:.::.:,:-ExPjRAj

:i

9 CERTIFICATION

t HEREBY CERTIFY that lhe above entries ars true and corr€ct, that the radio station(s) shall be insta ed
/consfuct€d in accordance with the prescdb€d standards and in conformity with the existing Radio Laws and
Regulalions and that I shall be liable br any willful false statemgnts made in this application under tho Revised penal
code of fie Philippines.

Signature over Printed Name of Applicant /
or Authorized Representative

Date

---------t I
I

,20-

cAsHrER i

PLEASE SEE BACK HEREOF FOR THE REQUIREMENTS TO BE SUBMITTED
THIS FORM 

'S 
NOT FOR SALE AND CAN BE REPRODUCED

lne*lon tto.: !

lRevislon Date: :t----------




