APPLICATION FORM

AV

o NEW
TYPE:

Already in possession of a license:

AVIATION

0 RENEW

Bureau Telecommunications

-:fﬁ and Post St. Maarten

0 MODIFY o TEMPORARY o CANCEL

0 AIR TO GROUND o INTERNAL

License number:

Expiration date (d/m/y):

Country of issuance:

Class of license:

. Customer number

1. APPLICANT'S DETAILS ‘

. Company/Applicant

. Nature of the company

Chamber of Commerce number

Company's email address

Website

. Postal address

. Physical address

. Contact Person:

Sure name

Given names

Title/ Department

Fixed phone

Mobile phone

Fax number

Email address

2. EQUIPMENT INFORMATION

GCAA
Approval No.

Generic
Name

Manufacturer:

Model: Qty:

Freq. Range:

Power:

VHF

VHF
Portable

HF

UHF

GPS

Radio Nav 1

Radio Nav 2

Radar 1

Radar 2

Other:
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Bureau Telecommunications

APPLICATION FORM [AV -7 and Post St. Maarten

3. APPLICANTS DECLARATION ‘

I understand that any permit issued to me may be subsequently modified, suspended or cancelled
without advanced notice. | admit that all information submitted herein or herewith is true, correct
and complete to the best of my knowledge. The fees associated with this application and the
subsequent license shall be remitted to the BTPSXM as invoiced.

Date signed (d/m/y): Signature:

4. REQUIRED DOCUMENTS ‘

1. If renew, modify or cancel please attach previous authorization.

2. Valid trace license copy

3. Passport copies and photos of the operators

4. Equipment Brochure

5. Proof of payment for application processing

6. Serial Number of the equipment

7. For a new application, please fill and attach the "Application for username" as well.
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