	PERSONAL CAP RADIO STATION APPLICATION and AUTHORIZATION

	WING

IOWA WING
	OPS AREA

NORTH CEN REGION
	TACTICAL CALLSIGN:  (For Wing Staff Use)

     


	APPLICANT (NAME, ADDRESS & RANK (type or use block letters):


	TYPE REQUESTED:

 FORMCHECKBOX 
  MOBILE
	SPECIAL C/S Auth.

 FORMCHECKBOX 
  WG STAFF



	     
	 FORMCHECKBOX 
  FIXED

____
	 FORMCHECKBOX 
 SQ STAFF

	
	 FORMCHECKBOX 
  VOICE

 FORMCHECKBOX 
  DIGITAL
	 FORMCHECKBOX 
 ACFT # __________

A/C TYPE   ____________

	
	 FORMCHECKBOX 
  SAR


	A/C COLOR:  __________

	CHARTER NUMBER

     
	CAP ROA NUMB:

     
	 FORMCHECKBOX 
  ELT
	 FORMCHECKBOX 
 VEH ID # __________

	HOME PHONE:

     
	WORK PHONE:

     
	FAX # or CELL #:

     
	PAGER #:

     

	E-MAIL ADDRESS:

     
	HAM CALL

     
	CAP BBS:

     

	CORPORATE/PERSONAL EQUIPMENT OR ELT:

	MANUFACTURER/MODEL
	SERIAL NUMBER
	OPS FREQ

	     
________________________


	     
________________
	     
_________________

	     
________________________


	     
________________
	     
_________________

	     
________________________


	     
________________
	     
_________________

	
	
	

	FIXED STATIONS ONLY

	FIXED STATION ADDRESS & LAT/LONG 

  N                          W       
     
	Antenna Type & Height:

     
	Nearest Airport & Distance:

     

	EMERGENCY GENERATOR TYPE & WATTAGE:

     
	PERSONAL FCC LICENSE TYPE/NUMB/ENDORSEMENT

     

	DATE OF REQUEST:

     
	REQUESTOR RANK

     
	SIGNATURE OF REQUESTOR



	The person assigned the above tactical callsign is authorized to operate on CAP authorized frequencies as long as his membership is current and he possess a CAPF 76, Radio Operators Authorization.

	ISSUED BY:

     
	DATE:

     
	APPROVERS SIGNATURE:
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