
 APPLICATION FORM FOR LICENSE TO ESTABLISH, MAINTAIN AND OPERATE 

WIRELESS TELEGRAPH STATIONS IN INDIA FOR SHORT RANGE UHF HAND HELD 

RADIOS 

 

1. Name of applicant in full (in block letters)   :  

 

 

2. Address of applicant (with telephone/FAX number) :  

 

3. Status (individual/company etc)    : Company 

 

 

4. Is any Wireless License/Agreement letter held 

    by the applicant      : NA 

 

 

5. Purpose for which walkie-talkies are to be used  : Internal Communication 

 

 

6. Nature of activity/business of the applicant  :  

 

 

7. Places/areas where the walkie-talkies are to be used :  

 

8. Numbers of hand held radio sets desired to be used :  

 

 

9. Minimum and Maximum distance between the stations : 01 Km Min 02 Km Max 

 

 

10. Number of Frequencies desired    : 01 

 

 

11. Daily hours of operation     : 24 Hrs. 

 

 

12. RF out-put of proposed equipment   : 4W 

 

 

13. Type and bandwidth of emission    : 11K0F3E 

 

 

 

 

 

 

 

 



 

 

 

 

14. Equipment Details  

 

Manufacturer’s Name 

 

 

Type/Model 

 

Frequency band of 

operation 

 

Power Output 

 

    

 

 

 

DECLARATION 

 

 

I, solemnly, declare and say that the foregoing facts are true and correct and nothing is false therein and no 

material has been concealed there from. I also agree that in case any information given by me herein 

before is found false at a later date, the license, if granted, will be cancelled. 

 

 

 

Place : 

 

 

Date :        Signature of applicant 

         Name/Designation  

 

 

 

 

 

 

 

 

 

 

 



 

 

ANNEXURE A 

 

 

 

1. Name of applicant in full (in block letters)   :  

 

2. Address of applicant (with telephone/FAX numbers) :  

 

3. Status (individual/company etc)    : Company 

 

4. Purpose for which walkie-talkies are to be used  : Internal Communication 

 

5. Places/Areas where the walkie-talkies are to be used :  

 

6. Number of hand held radio sets desired to be used :  

 

7. Number of Frequencies desired    : 01 

 

8. Daily hours of operation     :  24 Hrs. 

 

9. RF Out-put of proposed equipment   : 4W 

 

10 Equipment Details 

 

Manufacturer’s Name 

 

 

Type/Model 

 

Frequency band of 

operation 

 

Power Output 

 

    

 

11. Particulars of foreign nationals 

      If any who will operate the sets   : Nil 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

ANNEXURE B 

 

 

PERSONAL PARTICULARS OF OWNER/MANAGING DIRECTOR/EXCUTIVE DIRECTOR 

 

 

 

1. Name in Full     : 

 

 

2. Father Name     : 

 

 

3. Designation      : 

 

 

4. Nationality      : 

 

 

5. Date of birth     : 

 

 

6. Place of birth     : 

 

 

7. Permanent address     : 

 

 

 

 

8. Present address     : 

 

 

 

 

Passport No., if any      : 

 

 


