
NTC Form No.:

Reference No:

APPL-'5
Republic of the Philippines
NATIONAL TELECOMMUNICATIONS COMMISSION
BIR Road, East-Triangle, Diliman, Quezon City

APPLICATION FOR RADIO OPERATOR CERTIFICATE

fNSTRUCTIONS: All blanks must be filled up prcperly. Indicate "N/A' for items nat applicable. Duly
accomplished form must be submitted with requircd/suppofting documents. Print all entries in
block or CAPITAI IEIIERS
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Ren NUMBER OF YEARS:

Surname First Name Middle Name

No./ Streets/ Road Barangay

City/Municipality Province Zip Code
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CoNTACT NO. (S)

HEIGHT (cm)
PLACE OF EXAM/ SEMINAR :

NAME OF EMPLOYEF :

vvElGHT (kg)

EMAIL ADD:

GENDER:

DATE:

STATUS:
RATINGS:

ADDRESS
POStTTON

I SUPFORTIITIG DOCUMENTS, REQUIREMENTS :

I. NEW
a. Original copy of report of raling or csrtified tue copy of result of rating for PHN/RTG/RROC/AMATEUR or

c€rtficat€ of completion of seminar from NTC for RLMOP/SROP/SLP/|GROC.

b. Three (3) pcs. 1 X 1 lD Pictur€
c. Duly acromplished information sheet (handwfitten)
d. Photocopy of any valid Govomment issu€d lD
e. Service record, Certincete of good moral chaEctor and Cedmcafion as radio operator or one nno operat€s a

radio station duly signod by the H6ad of Human Rosource Unit of the agency. (br GROC).

II, RENEWAL
a. Original copy of csrtificate to be renewed.
b. Three (3) pcs. 1 X 1 lD Picture

10 CERTIFICATION

t HEREBY CERnFy that all above entries are fue and conect and that I shall be hetd tiable for any wiltul false
statements macle in this applicalion undsr the Revised Penal Code. Any falso statement or misrepresentation made in
connec{ion with this application shall constitJte a valid ground br th€ denial of f|is application endor cancellation/
revocation of the permit b be granted.

Signature over Printed Name of Applicant Date
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NTC REGIONAL OFFICE NO.:
Office Address:
Contact No.:
Fax No.:
E-mail Address:


