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TELECOMMUNICATIONS REGULATROY COMMISSION 

Telecommunications Regulatory Commission
Government of the British Virgin Islands

L.M. Business Centre 

P.O. Box 4401, Road Town, Tortola
Tel: (284) 468-4165

Fax: (284) 494-6786
Email: gnelson@trc.vg, dwoodley@trc.vg, RMassac@trc.vg

British Virgin Islands VG1110
APPLICATION FOR REPEATER STATION LICENCE
NEW OR CHANGE


PLEASE PRINT INFORMATION


Incomplete application forms will not be processed.
SECTION A – APPLICANT DETAILS

Name of Licensee

Name of Station



Physical Address of Station










Mailing Address:









City

State

County

Zip

Email:




Contact No. 

SECTION B EQUIPMENT DETAILS
Power Supply:


Description of Transmitter

Manufacturer:



Type No.:





Serial No.:

Power:



Frequency Range:

Emission:



Description of Receiver

Manufacturer:



Type No.:



Serial No.:

Frequency Range:


SECTION C – DECLARATION

I declare that all details shown above are correct to the best of my knowledge and that I will abide by the terms of the Licence.  I also declare that I have no objection to information about my radio equipment being disclosed to the Telecommunications Unit.
Signature of Applicant:



Full name (Block Capitals):



Date:

If you are signing on behalf of a Company or organisation please state:


Name of organisation:



Position:



FOR OFFICIAL USE ONLY
Date of Issue:


Issued by:



Licence No.:

__________________

__________________________

___________________

Expiry Date:


Call Sign:












