
APPLICATION FOR ACCESS TO
THE RADIO SYSTEM

 NAME OF MINISTRY, AGENCY OR COMPANY

PHONE E-MAIL CONTACT ADDRESS FAX

APPLICANT

FROM   NUMBER AND TYPE OF STATIONS (SPECIFY QUANTITY)

DATE

MINISTRY APPROVALS

SHOULD THIS APPLICATION BE APPROVED, I HEREBY CERTIFY THAT I HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY
ALL OF THE CONDITIONS PRINTED ON PAGE 2 OF THIS FORM.

 RADIO OPERATIONS COMMENTS

OTHER MINISTRY OTHER GOV'T AGENCY

 ADDRESS

LAND AIR

APPLICATION BY: CONTRACTOR

DISTRICT

CITY POSTAL CODE

 PROPOSED AREA OF OPERATION

REQUESTED 
PERIOD OF 
OPERATION

TO

(YYYY - MM - DD)

 (YYYY - MM - DD)  (YYYY - MM - DD)
 MOBILES PORTABLES  BASES

(not permitted)

 APPLICANTS INDUSTRY
 CANADA LICENSE NO.:

 APPLICANTS CALL SIGN
 (IF KNOWN):

COLOR TRANSMIT RECEIVE TONE FREQUENCY

FREQUENCY(IES) REQUIRED (IF KNOWN)

 APPLICANTS NAME 

 TITLE

SIGNATURE

CONCUR

REJECT (STATE REASON)

 COMMENTS

 REGIONAL SUPERINTENDENT, ELECTRONICS
 OR REGIONAL SERVICES MANAGER

 FOREST REGION CONCUR

REJECT (STATE REASON)

 SIGNATURE

 COMMENTS

ASSIGNED CALL SIGNS

REJECTED

WITHDRAWN

ACCEPTED REJECTED
FINAL ACCEPTANCE

DATE  (YYYY - MM - DD)

 APPROVED BY  DATE
 (YYYY-MM-DD)

YES NO

LETTER OF AUTHORIZATION
TO BE ISSUED

DATE

FS1109 HIS   2011/08

 SIGNATURE

 DISTRICT MANAGER / PROTECTION FIRE CENTER MANAGER FOREST DISTRICT / FIRE CENTER

FIRE CENTER CREW

FIXED WING HELICOPTER BOTH

 PROVINCE

CELL / MOBILE NO.

RADIO OPERATIONS APPROVAL
 PREVIOUS L.O.A.# ISSUED CALL SIGN  EXPIRY DATE  (YYYY-MM-DD)

(YYYY - MM - DD)

 LOA NUMBER

 IF AIR:

SELECT ALL
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