
 

 
APPLICATION FOR A ST HELENA 

AMATEUR RADIO LICENCE 
 
 
1. Full name of applicant _____________________________________________ 

2. Address of applicant ______________________________________________ 

_______________________________________________________________ 

3. Address where equipment will be used (if different from above) _____________ 

_______________________________________________________________ 

4. Call sign required ___ZD7 _________________________________________ 

5. Details of previous or existing Amateur Radio Licence (if any) ______________ 

_______________________________________________________________ 

6. Character of Receiving Apparatus:  

(a) Wavelength covered _________________________________________ 

(b) Description of Apparatus _____________________________________ 

7. Character of Transmitting Apparatus: 

(a) Character of Radiated Wave __________________________________ 

_______________________________________________________________ 

(b) System of Continuous Wave Generation _________________________ 

_______________________________________________________________ 

(c) Description of Amplifiers ______________________________________ 

_______________________________________________________________ 

8. Power in Transmitter: 

(a) Source and maximum output __________________________________ 

_______________________________________________________________ 

(b) Maximum total input to value or transistors delivering power to the aerial 

_______________________________________________________________ 

9. Aerial __________________________________________________________ 

_______________________________________________________________ 

 
 
 
 
 
 
Date ________________  Signature of Applicant __________________ 

 


