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	Republic of the Marshall Islands

Maritime Administrator

APPLICATION FOR SHIP RADIO STATION LICENSE


	Name of Vessel

     

	IMO Number

     
	Official Number

     
	Call Sign

     
	Gross Tonnage

     


	Licensee (as it should appear on the Radio Station License): 
	     

	Name of Operator/Manager:
	     

	Vessel Owner:
	     


Description of transmitting and receiving apparatus for which license is required:
	#1. Inmarsat-C *

	IMN# 
	     
	IMN#
	     

	IMN# 
	     
	IMN#
	     

	IMN# 
	     
	IMN#
	     

	#2. Inmarsat-Fleet (77/55/33)*

	I.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	IV. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VII.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	II.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	V.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VIII. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	III.. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VI.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	IX.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	#3. Inmarsat Fleet Broadband (FBB)*

	I.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	IV. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VII.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	II.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	V.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VIII. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	III.. 
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	VI.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax
	IX.
	     
	 FORMCHECKBOX 
Voice  FORMCHECKBOX 
Fax

	#4. Iridium*
Is this used for security purposes only?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If YES: Terminal number will NOT be displayed on license.

	Voice 
	     

	Fax 
	     

	#5. V-Sat Is vessel equipped with V-Sat?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 If YES: ONLY terminal frequency will be displayed on license.

	#6. LRIT

	IMN# (if applicable)
	Make
	Model
	Serial Number
	Inmarsat Serial Number (ISN)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	#7. SSAS

	Inmarsat Number (IMN#) (if applicable):       
	Inmarsat Serial No. (if applicable):      

	#8. EPIRB*,**
	Make
	Model
	Serial Number
	15 Digit Hex ID

	Satellite 406 EPIRB #1
	     
	     
	     
	     

	Satellite 406 EPIRB #2
	     
	     
	     
	     

	#9. Aeronautical Beacons*
              (if applicable)
	Make
	Model
	Serial Number
	15 Digit Hex ID

	ELT (Emergency Locator Transmitter)
	     
	     
	     
	     

	#10. Personal Locator Beacons*
              (if applicable)
	Make
	Model
	Serial Number
	15 Digit Hex ID

	PLB (Personal Locator Beacon)
	     
	     
	     
	     


	Other Equipment
	Manufacturer
	Model Number

	#11a. Lifeboat VHF
	     
	     

	#11b. Onboard Portable UHF
	     
	     

	#11c. Portable 2-way RX/TX
	     
	     

	#11d. VHF/DSC encoder
	     
	     

	#11e. VHF/DSC watch RX
	     
	     

	#11f. VHF #1
	     
	     

	#11g. VHF #2
	     
	     

	#12a. MF radio telephony
	     
	     

	#12b. MF/DSC encoder
	     
	     

	#12c. MF/DSC watch RX
	     
	     

	#12d. MF/HF radio telephony
	     
	     

	#12e. MF/HF/DSC encoder
	     
	     

	#12f. MF/HF/DSC watch RX
	     
	     

	#13a. Telex (NBDP)
	     
	     

	#13b. EGC RX
	     
	     

	#13c. Radar transponder/SART #1*
	     
	     

	#13d. Radar transponder/SART #2*
	     
	     

	#13e. AIS*
	     
	     

	#13f. Navtex*
	     
	     

	#13g. GPS*
	     
	     

	#14a. Radar S-Band*
	     
	     

	#14b. Radar S-Band*
	     
	     

	#14c. Radar X-Band*
	     
	     

	#14d. Radar X-Band*
	     
	     

	#15. Other (Additional Radio/Inmarsat Terminals)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	#16.Emergency Power Supply:
 FORMCHECKBOX 
  Storage Batteries and/or
 FORMCHECKBOX 
  Generator

	#17. Radio Console Equipped with Emergency Lights?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


The application confirms that the ship radio station installation and electronic navigational equipment conform to current ITU Radio Regulations and current IMO/SOLAS requirements.
	 FORMCHECKBOX 
 Mr./ FORMCHECKBOX 
 Mrs./ FORMCHECKBOX 
 Ms.      

	Name and Title of Applicant


	
	
	     

	Signature of Applicant (if submitting manually)
	
	Date


*If any additional terminals, beacons, or equipment needs to be declared, please enter under “Other” at end of form or attach additional pages.
** For all EPIRBs, please provide a copy of the EPIRB test certificate.
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