FOR OFFICIAL USE ONLY
	MISSOURI WING CIVIL AIR PATROL 

CAP RADIO STATION APPLICATION AND AUTHORIZATION
	Call sign(For Wing Use Only)

	UNIT NAME

     
	CHARTER NUMBER

     

	LAST NAME

     
	FIRST NAME

     
	MI

     
	Suffix

 FORMDROPDOWN 

	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Rank

 FORMDROPDOWN 

	CAPID

     

	ADDRESS
     
	CITY

     
	STATE
     
	ZIP CODE

     

	HOME TELEPHONE

(     )     
	CELL PHONE

(     )     
	EMAIL

     

	AMATEUR RADIO CALL AND RATING (IF ANY) 

     
	COMMERCIAL RADIO RATING (IF ANY)

     

	MOBILE STATION OR ELT

	 FORMCHECKBOX 
Vehicle ID or License:                                            FORMCHECKBOX 
Aircraft tail# (personal)                                             FORMCHECKBOX 
ELT (trainer)

	MAKE /MODEL
	SERIAL # /ASSET CODE
	Operational frequency band and mode (Circle one)

	     
	     
	VHF

AM    FM   DIGITAL  PACKET
	HF

SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	 FORMCHECKBOX 
Vehicle ID or License:                                            FORMCHECKBOX 
Aircraft tail# (personal)                                             FORMCHECKBOX 
ELT (trainer)

	MAKE /MODEL
	SERIAL # /ASSET CODE
	Operational frequency band and mode (Circle one)

	     
	     
	VHF

AM    FM   DIGITAL  PACKET
	HF

SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	FIXED STATION

	MAKE /MODEL
	SERIAL # /ASSET CODE
	Operational frequency band and mode (Circle one)

	     
	     
	VHF

AM    FM   DIGITAL  PACKET
	HF

SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	     
	     
	AM    FM   DIGITAL  PACKET
	SSB      DIGITAL      PACKET

	FIXED STATION ADDRESS AND COORDINATES

N                          W      
	ANTENNA TYPE & HEIGHT
     
	Nearest Airport & Distance
     

	TECHNICIAN CERTIFICATION - I certify that the above equipment meets all tolerances as set forth in CAPR 100-1 Table 10-1 as of date signed.      
Name:                                                         License #:                               Telephone #    
Signature                                                                  Date :    

	EMERGENCY GENERATOR TYPE AND WATTAGE

     

	SIGNATURE OF REQUESTOR


	DATE OF REQUEST

	The above stations are approved for use by authorized personnel of Civil Air Patrol for 2 years from date below.  
Maintain one copy of this authorization with each station.

	ISSUED BY (CAPID and Name)
	DATE
	SIGNATURE OF APPROVAL AUTHORITY
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