CAYUGA COUNTY EMERGENCY SERVICES

REQUEST AND REGISTRATION FORM FOR RADIO OPERATION AND IDENTIFIER
NAME: _____________________________________________________________________________

(AGENCY NAME)
ADDRESS: __________________________________________________________________________

(AGENCY STREET ADDRESS)
ADDRESS: __________________________________________________________________________

(AGENCY CITY, STATE, & ZIP CODE)
RADIO INFORMATION
PERMISSION TO USE FREQUENCIES: ___________________________________________

                                                                                                                                      (LIST FREQUENCIES)
PURPOSE OF REQUEST: _______________________________________________________

                                                         (DESCRIBE DESIRED USE, LOCATION, VEHICLE OR PERSON TO USE RADIO, AND VEHICLE DESCRIPTION IF APPROPRIATE)
______________________________________________________________________________

______________________________________________________________________________

RADIO TO BE USED AS A:        
[   ] PORTABLE
[   ] MOBILE
[   ]  BASE

(CHECK ALL THAT APPLY)                           
[   ] REPEATER
[   ] CROSS-BAND REPEATER  

PRESENT RADIO IDENTIFIER (IF ONE): _________________________________________

RADIO MAKE AND MODEL: ___________________________________________________

RADIO OUTPUT: _____ WATTS   NUMBER OF CHANNELS: _____ PL CAPABLE? _____

DPL CAPABLE? _____ TIME-OUT-TIMER? _____ Trunk able? _____


I Hereby request permission to use a two-way radio, and have a radio identifier assigned on the frequency(ies) listed above.  I understand that I will be responsible for the actual and/or supervisory operation of the radio, and use of its identifier, in compliance with all Federal Communications Commission and County of Cayuga rules, regulations, policies and procedures.  I also understand that any violation of the above may result in the suspension and/or revocation of the privilege of use of the frequency(ies), by either the Federal Communications Commission and/or the County of Cayuga.

Name: __________________________________   Title: _______________________________

                                                                         (PLEASE PRINT)
Name: __________________________________   Date: _______________________________

                                                                          (PLEASE SIGN)
***********************DO NOT WRITE BELOW THIS LINE***********************

PERMISSION IS:   [   ] GRANTED     [   ] GRANTED WITH RESTRICTIONS   [   ] DENIED

YOUR ASSIGNED RADIO IDENTIFIER IS: ________________________________________

GRANTED BY: _______________________________________ DATE: __________________

DENIED BY: _________________________________________ DATE: __________________

NOTES: FORM MUST BE COMPLETELY FILLED OUT.  SEPARATE FORMS MUST BE FILLED OUT FOR EACH RADIO UNIT.  GRANT OF PERMISSION WITH RESTRICTIONS, OR DENIAL OF PERMISSION, WILL BE ACCOMPANIED WITH A FULL EXPLANATION.

RADIOIDAUTH  05/30/2007

