	Missouri Wing Frequency Authorization Request


1. Requester Information Block:

    Name:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
     Grade:   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
   Charter Number : FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
 


  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
                   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
                              

 Telephone:  Home


Office


Pager


Cell 

    Address:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


      FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

    City:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
        State:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
Zip Code: 

             FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
                   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
                      

    CAPF 76 No:

    
              FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
     Expiration Date:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
      Date of Advance Training:   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
Missouri CAP:  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

                         FORMDROPDOWN 


 FORMDROPDOWN 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

2. FAA Coordination.

      a. Will the antenna be over 500 feet above the ground?      YES FORMCHECKBOX 
        NO FORMCHECKBOX 
    (check one)

      b. If the antenna is within 3 NM of an airport (remember that an airport could have extended borders check maps for reference)

          will the antenna be at or above 200 feet above airport elevation?     YES FORMCHECKBOX 
        NO FORMCHECKBOX 
    (check one)

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






XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

     a. Provide the agency/unit name: FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 





 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

     b. Provide the federal installation frequency manager’s name. (If none exist, then provide the CAP unit that is responsible for the antenna.

        For example, if it is in Missouri Wing, then enter NCRMO.) FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 








     FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 








4. Location (ground station):

      a. City, town, or point of land on which the antenna is located: FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
   






                      FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
            

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

        FORMDROPDOWN 


 FORMDROPDOWN 
North       FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
    West






XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

5. Antenna:

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


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

       b. Dbi gain of antenna (reference design data):  FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 






             FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

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


 FORMDROPDOWN 


 FORMDROPDOWN 









   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

       d. Distance above the ground to antenna feed point (point from ground level to connection point at antenna of your coax or feedline):

            FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

            FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 












XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

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

 FORMCHECKBOX 
  VHF FM


 FORMCHECKBOX 
 VHF Digital


 FORMCHECKBOX 
 HF Digital


 FORMCHECKBOX 
 HF Packet

 FORMCHECKBOX 
  VHF AM (Airband)

 FORMCHECKBOX 
 HF SSB


 FORMCHECKBOX 
 Special Frequency Assignment
 FORMCHECKBOX 
 VHF Packet




XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

7. Operational 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.






XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

8. Coordination:

      a. Names of whom you coordinated with: FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Date Requested:


Date Approved/Disapproved:

Signature of Approving Authority:       

MISSOURI WING COMMUNICATIONS ASSET LISTING
__________________________________________________________________________________________________________________


TYPE

        
 MAKE                               
   MODEL

           SERIAL

     OWNER

 H.F., VHF AM or FM                                                                                                                  state, federal, manufacturer    CAP, STATE
POWER SUPPLY TNC                                                                                                                                                              
MEMBER


__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
MISSOURI WING EQUIPMENT FREQUENCY CERTIFICATION FORM
__________________________________________________________________________________________________________________

               Radio Type

            Make & Model


Frequency
         
       Date                    Initials
                                           ( VHF low/high band) 

(Kenwood TS140, Neutec )
(Reference Tolerance Table)

                 Technician
(UHF, HF air/ground, SSB)
 
  


 (CAPR-100-1, Table 10-1)

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


I certify that the above listed equipment meets all frequency tolerance as set forth in the CAPR 100-1, Table 10-1, on the dates listed on the above form. 

(Name Technician)   ____________________________________________________ Date_______________________________________

The above certification were performed on a ___________________________________________________ this unit was last certified 

accurate on the (date)_________________________________________________________. 

SUPPLEMENT MOWING FORM 96
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
NOTE ALL ADDITIONAL INFORMATION MAYBE PROVIDED ON THIS FORM OR THE BACK SIDE OF MoWing Form 96 A maybe be copied if needed and attached to the original form 96A.

Date_____________________________________________ Initials_______________________
