FADCA application For NewWw or Changed coordination

Hetwark MNODE Fall Serwvice BBS DX Packetoluster

Dthexr Callsign

City: Date

Regunest for totally WEW Coordination

Begqunest for an ADDITIONAL fregquency at a coordinated site

Beport of CHAHNGES (Complete only sectioms applicakle to kEhe changos

EITE IMFORMATION

If this is a multiple site device, attach this information for EACH SITE
SITE and indicate the number the sites. This iz =ite #1

City County

Latitude o " " Werth Longitude o ! " West

Height above sea lewel of the ground at this site !

REGISTRATION OR CHANGE OF LICENSED OWNER/TRUSTEE

Hame Callsign
Address
City State Zip

Telephione
{ ) { )

Home Work
REGISTRATION OF SPONSOR IF OWHED BY & GROUP OE PERSON OTHER THAW ABOVE

Kame of Group

Address

City State Zip

Callsign Telephone | ]

AFFLICATION FOERE COORDINATION

I hereky apply te FADCA for the cococrdimation of the fregquency (ies) as
outlined in the application tThat follows, and CERTIFY that the
information praovided is complete and accurate.

Signed Call Sign
Licenses

LONG FOEM — BEQUIRED ANHUOAL INFORMATION FOBM
This is to CERTIFY that all of the information provided on this form is
cemplete and acourate to the best of my knowledge. This is to further
CERTIFY that this device is operatiomal and IN SERVICE as of this date.

Signed Call Sign
Licenses

Please Fill In Radio Information on accompanying sheet




Please M ail Formsto

Neil H Lauritsen SR
PMB 302 1550 M CMullen Booth RD F3
Clearwater FL 33759



