	Request for Station Authorization

	1. Requestor

	Name:

     
	Grade:

     
	Charter No.

     

	Address:

     

	City:

     
	State:

     
	Zipcode:

     

	CAPF 76 No.:

     
	Expiration Date:

     
	Date of Advanced Training:

     

	

	2. FAA Coordination

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

b. If the antenna is within 3 NM of an airport (remember that an airport could have the border placed beyond actual fencing:


Will the antenna be at or above 200 feet above the airport elevation?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: If you have answered YES to either 2a or 2b above, FAA coordination will be required.

	

	3. Landlord: (if your antenna is located on federal lands answer a & b below).

a.  Provide the agency/unit name:

     
b. Provide the federal installation frequency manager’s name. (If none exits, then provide the AP unit that is responsible for the antenna. For example, if it is California Wing, then enter PACRCA.)
     

	

	4. Location (ground station):
a.  City, town or point of land on which the antenna is located:

     
b. Coordinates for the transmit antenna expressed in latitude and longitude:

     
 North
     
 West

	

	5. Antenna:

a. Generic name for antenna (collinear, whip, dipole, array):

     
b. Dbi gain of the antenna:

     
c. Distance above sea level expressed in meters (feet times 0.3048):

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

     

	

	6. Operational Frequency Bands and Modes: (Check as appropriate.)

 FORMCHECKBOX 
 VHF FM
 FORMCHECKBOX 
 VHF Digital
 FORMCHECKBOX 
 HF Digital

 FORMCHECKBOX 
 VHF AM (airband)
 FORMCHECKBOX 
 HF SSB

	

	7. Operating Radius:

a. What is the service area or operating radius expressed in kilometers (miles times 1.609)?

     
Note: This is not the greatest distance you can transmit, but the actual operating radius you will be using.

	

	8. Coordination:

a. Names of whom you coordinated with:

     

	

	Date Requested:

     
	Date Approved/Disapproved:

     
	Signature of Approving Authority:




TXWGF 100-1-1a -       - September 2003                                                          Local Reproduction Required
