I*I Innovation, Science and Innovation, Sciences et
Economic Development Canada  Développement économigque Canada
APPLICATION AND REPORT FOR AMATEUR RADIO
OPERATOR CERTIFICATE AND CALL SIGN

Check only one

O New O Re-oxamination O Advanced O Marse Coda O Address Change O Additianal Cail Sign O Reinstaile a Cerilicate

INSTRUCTIONS
1. This application must be sent to the Amateur Radic Service Conlire.

Industry Canada

Amateur Radio Service Gentre

2 Queen Street East

Sault Ste. Maria, ON PBA 1Y3

Telephona Numbar: 1-888.780-3333 (Tolt free)

Fax Number 705-941-4607

E-mait; sc.speclmmamszeubspecireamaleuric@canada (&)

2. A call sign for a station in the amateur radio service can only be issuad lo a person who holds the Basic Qualificslion and has a Canadian address.

3. Amateur tadio operators are responsible for complying with Client Procedures Circular, Radivcommunication and Broadcasting Anterma Systemns (CPC-2-0-03},
8s amended from tame 10 time.

4, Aliinformation provided on this form will be stored in persenal iformation bank IC-PPU-019. Information of a personal nature will be pratected undes provisions of
the Privacy Act, Other information in the personal information bank may be released in accordance with the Access fo Information Act.

5. For lurther infarmation; www ic.go.ca’callsign

Please print clearly as dlegible or incomplete application will be relumed

Name of Applicant (indiduat or dub) IF an individual, state famify name, given name Tanguage of Correspondence (Check only one)
’ ‘,/ -
»
Fam.ly name, Jiven name T
Address (Stres!, Post Office Box, elc ) City, Town and Provinoe Postal Code
A § A
Tolephone Number Date: of Birth (YY¥y-MM.00) Certificate Number For intarnat Use Only
(wtr ) nrnt =~ WA VLY MM D D
Type of Slaton {Check only onej Chowce of Call Sign in order of preference
Q) O | i :
Email Address @

Picase note- If Ihere are fees associated with this requast, an invoice will be senl o you.

I cantify ihat the siatements made 0 this a pplicalion are true, complete and correct fo the best of my knowledge and that the stalions will be used only for the purposes
awdhonzed by the Minister of industry and the Regulations mage under the Radiocommurcation Acl, § agree that industry Canada may use, disclose and share the
information that & has collecled abolt me in relation to this apphcation, regarding my cerificale qualifications, nama, address and call signs, for the purpose of eslablishing &
datanase that wil be made public in order thal other amiteurs are aware of the racriencies and smissions that | have been authonzed {0 ublize.

/,WWW wr¥ineiilam

Applicant's Signature Dale
(YYYY MDD
EXAMINER USE ONLY
Quabfication L.ocation of Exam Examination Date (ryYY- MO0}
Basic Advanced
% o, Examiner Name Cal Sign of Examiner
Morse coda
Receiving Trangmeting Examings Number Signature Date {YYYY-MM.O0)
% %
Catﬁﬁory of Examines
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