	CALIFORNIA WING

RADIO STATION LICENSE APPLICATION

	1.  Unit Name & Number:

     
	2.  Charter Number:

CA   
	3.  Group Number:

 
	4. Tactical Call:

     
	CAWG Action Number:

     

	5.  Last Name:

     
	First:

     
	MI:

 
	6. CAPID:

     
	7. Grade:

 FORMDROPDOWN 

	8.  FORMCHECKBOX 
   Cadet

     FORMCHECKBOX 
   Senior

	9.  Address (Residence only):

     
	City:

     
	St:

  
	Zip (9 digits):

     -    

	10.  Home Telephone

   -   -    
	11.  Work Telephone:

   -   -    
	Extension:

    
	12.  Call Sign Requested (If any):

     
	13.  Existing Call Sign (If any):

     

	14.  ROA Card Number:

     
	Issuing Wing:

  
	Date of Issue:

     
	15.  Unit Station:

      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
	

	16.  Type of Application:

 FORMCHECKBOX 
   New                       FORMCHECKBOX 
  Modification                FORMCHECKBOX 
  Renewal
	17.  Class of Station:

 FORMCHECKBOX 
  Fixed   FORMCHECKBOX 
  Mobile   FORMCHECKBOX 
  Air Mobile   FORMCHECKBOX 
  SAR Fixed   FORMCHECKBOX 
  SAR Mobile   FORMCHECKBOX 
  ELT Training  

	18. FCC License Type:

     
	FCC License #   /   ID   /   Date:

      /       /      
	FCC License Endorsements:

     
	19.Amateur License Class:

     
	Amateur Callsign:

     

	20. EQUIPMENT INFORMATION
	Owner
	Qty
	Make and Model
	Serial Number
	Power
	Band(s)

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	
	 
	  
	     
	     
	   
	   

	Owner   M = Member 

Codes    C = CAP

              O  = Other
	Band       FM = VHF/FM                                2  =  2 MHz                                   14 = 14 MHz                                   ALL = 2 – 30 MHz

Codes     Air  = VHF/AM                               4  =  4 MHz                                   26  = 26 MHz                                   ISR  = ISR

               VD  = VHF Digital                          7  =  7 MHz                                   HD = HF Digital 

	21.  If not owner of equipment, give owner’s name and address:

     

	22.  Emergency Frequency?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                                Repeater Access?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                                  Emergency Power?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	23.   Is all equipment capable of meeting NTIA Compliance Standards? 

        SAR Stations Only!  Is the equipment listed above on a current FCC / FAA type accepted / approved list?  

        If the answer to either of these questions is NO, do not submit this application!!
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

  

	FIXED STATION INFORMATION AND LEASE AGREEMENT ON BACK

	Charter

CA   
	Signature of Requester


	Types Name and Grade of Requester

       FORMDROPDOWN 


	Approved
	Signature of Flight / Squadron Commander


	Flight or Squadron

    
	Action Number and Date

            

	Approved
	Signature of Group Commander


	Group

    
	Group Action Number & Date

            

	Approved
	Signature of Wing Commander


	Wing

    
	Wing Action Number & Date
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	FIXED STATIONS ONLY
	24.   Answer for fixed station license application only:

	
	A.
	Latitude: 
	Degrees          
	Minutes         
	Seconds         
	North

	
	B.
	Longitude:
	Degrees          
	Minutes         
	Seconds         
	West

	
	C.
	Will the antenna extend more than 20 feet above the ground or natural formation, or more than 20 feet above an existing man made structure on which it

will be mounted?     FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

	
	D.
	Height in feet of existing structure on which antenna will be mounted:                                Feet

	
	E.
	Type of existing structure on which antenna will be mounted:       

	
	F.
	Distance in statute miles to nearest landing area:                                                                 Miles

	
	G.
	Name of nearest landing area:      

	
	H.
	If located at or close to an airport, number of feet to the runway centerline:                          Feet

	
	
	Designation of nearest runway:       

	
	I.
	Elevation of ground, at antenna site, above mean sea level:                                                     Feet 

	
	J.
	Overall antenna height above ground to tip of antenna:                                                          Feet

	
	K.
	Actual address of transmitter if different from No 9:       

	DIGITAL
	25.  MYCALL:

     
	26.  ALIAS:

     
	27.  SELCAL:

     
	

	
	28.  NODE:

     
	29.  MAILBOX:

     
	30.  Digipeat Hours:

     
	

	LEASE AGREEMENT

	I hereby offer to the Commander, California Wing, Civil Air Patrol, or to the Commander of the subordinate unit of the California Wing, Civil Air Patrol

to which I am assigned, for use on official CAP business, the radio equipment owned by the undersigned, and listed as “member owned” in item 20 of this document. I affirm that all such equipment is as of this date free of any encumbrances of any kind, including claims, assessments or secondary legal

ownership by reason of minority (see note below).  I distinctly understand that under the terms of this agreement, the future use of the equipment on CAP

radio frequencies, assignments, supervision and control of such use of the subject equipment shall be subject to the direction of the Commander, 

California Wing, Civil Air Patrol or his/her designee.  Subject equipment shall be used for official business as set forth in the Civil Air Patrol regulations

and directives.  I further understand and agree that said equipment after such use shall be returned to the undersigned subject to reasonable wear and tear,

acts of God or any enemy.

The signature(s) below apply to the RADIO LICENSE APPLICATION on this form and also to the LEASE AGREEMENT when applicable. I certify

That I am a current CAP member in good standing, and that the information given herein is true and correct to the best of my knowledge.

Note:  The Commander must countersign this form.

Signature of Member                                                                         CAPID                                                                   Date

Note:  If the member is a minor, parent or guardian must sign.  Signature is required ONLY if member is a minor

Signature of Parent or Guardian

Unit Commander’s Signature                                                                                                                                           Date    
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