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APPLICATION FOR SHIP’S COMMUNICATIONS LICENSE

FORM TO BE SUBMITTED IN DUPLICATE 
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	REPUBLIC OF VANUATU

PORT VILA, VANUATU


I.  DETAILS OF VESSEL
	Vessel Name
	Official Number
	*MMSI Number

576___ ___ ___000
	IMO Number

	Type of Vessel
	Call Sign

YJ___ ___ ___
	NBDP

*576 __ __ __ 000
	Gross Tons**

	** Vessels 300 GT and above must be LRIT compliant.  Contact VMSL for details of application.
SERVICE CATEGORY (check one only)

Q 1st - CONTINUOUS SERVICE throughout 24 Hours                    Q 3rd - 8 HOURS DAILY Service

Q  2nd - 16 HOURS DAILY Service

                            Q 4th - INTERMITTENT Service throughout 24 Hours

	Vessel Owner

	Name and Address of Agent of Record
	Telephone
	Facsimile
	E-mail

	
	
	
	

	Name and Address of Managing Agency (if applicable)
	Telephone
	Facsimile
	E-mail

	
	
	
	

	Name and Address of 24 Hour Emergency Contact (MANDATORY)
	Telephone
	Facsimile
	E-mail

	
	
	
	


II. DETAILS OF APPLICANT
	Name
	
	Citizenship
	

	Address
	

	Credentials (check one)
	
      Q  Owner
              Q  Officer
                 Q  Attorney-in-Fact 

	Applicant is (check one)
	
      Q   Individual
 Q  Partnership
    Q   Corporation


III. DETAILS OF THE ACCOUNTING AUTHORITY (AAIC)
	Name the Accounting Authority assuming responsibility for payment of accounts and correspondence relative to radio operations.  The authority must be on the International Telecommunications Union list of approved AAIC’s.

	Accounting Authority
	AAIC Code




IS VESSEL GMDSS EQUIPPED? (check one)
          Q  YES           Q  NO

IV. PARTICULARS OF TRANSMITTING APPARATUS
	
	Manufacturer
	Type &

Number
	Radiated Antenna Power (in Watts)
	Frequency Range

(MHz / kHz)
	Class of

Emission

	MAIN
	
	
	
	
	

	EMERGENCY
	
	
	
	
	

	SATELLITE COMMUNICATIONS
	
	
	
	
	

	RADIO TELEPHONE
	
	
	
	
	

	VHF
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	RADAR
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	SATELLITE

EPIRB
	406 MHz
	
	
	
	
	

	
	406 EPIRB Coding (using the “Maritime User Protocol” + MMSI Number).  Contact VMSL for Codes.

	
	L

Band
	
	
	
	
	

	SURVIVAL CRAFT
EPIRB

	1
	
	
	
	
	

	
	2
	
	
	
	
	

	RADAR TRANSPONDER
	
	
	
	
	

	HF TELEGRAPHY
	
	
	
	
	

	NAVTEX
	
	
	
	
	

	AIS
	
	
	
	
	

	SSAS
	
	
	
	
	

	MISCELLANEOUS
	
	
	
	
	


V.  EMERGENCY POWER SUPPLY
	STORAGE BATTERY

	Capacity
	Location
	No. of Cells
	Source of Power for Charging

	
	
	
	

	ENGINE-DRIVEN GENERATOR

	Make & Type Engine
	Output Power


                        HP
  kW

	Make of Generator
	Generator Type

	Generator Output


       HP
  kW
	Location of Generator

	Other Auxiliary Power Supply (describe in detail)

	


VI. DECLARATION
	I, _________________________________________________________________________ hereby declare that,

                                             Full name and title of the Declarer
(a)   I waive any claim to the use of any particular frequency or of the ether against the regulatory power of the Republic of Vanuatu because of the previous use of the same, whether by license or otherwise and request a license in accordance with this application;

(b)   I confirm that the ship radio station installation and electronic navigational equipment conforms to the current ITU radio regulations and current SOLAS requirements; and

(c)   The information contained in this application is true and correct to the best of my knowledge.

	_________________________________________________
Signature and title of the Declarer


	Declared before me this ______ day of ______________ ____.
_________________________________________
Signature and title of person authorized under the Maritime Act to take declarations.
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