	
	Ministry of Public Enterprises, Tourism and Communications
DEPARTMENT OF COMMUNICATIONS
Level 3, Civic Towers
P.O. Box 2264,
Government Buildings
Suva, FIJI
Telephone:
(679)3300766
Fax: (679) 3315167 




RADIO AMATEUR STATION - APPLICATION FORM
1. NAME: .................................................................. FEMALE / MALE: ................................................
2. ADDRESS: .............................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
3. INTENDED LOCATION OF OPERATION
.....................................................................................................................................................................
.....................................................................................................................................................................
4. PARTICULARS OF AMATEUR EQUIPMENT
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
5. PLEASE ATTACH 
- 2 PASSPORT SIZE PHOTOGRAPHS
- PHOTOCOPY OF RADIO AMATEUR CERTIFICATE
- APPLICATION & LICENCE FEE OF USD 50

Signature: .....................................................

Date: ............................................................

