
APPLICATION FOR LICENCE TO SUPPLY RADIO APPARATUS

EXPLANATORY NOTES - please read this information before completing the application form

Radio 3

            for help with this application please freephone 0508 RSM INFO (0508 776 463)

    •         Radiocommunication must be covered by a radio apparatus
              licence, and where necessary operators must hold an 
              appropriate Operator Certificate.
    •        Information is available on Ministry of Economic 
              Development, Radio Spectrum Management  website 
              www.rsm.govt.nz 

     •       Mandatory fields marked with an asterisk * must be
             completed.  Incomplete application forms may be returned
             to the applicant for completion.
     •      The completed form should be forwarded to 
             Radio Spectrum Management Licensing team, 
             PO Box 2847, Wellington.
     

A  LICENSEE DETAILS	

1. Applicant Details

* Title of Business

 2. Business Details

Area Code

Area Code

Prefix

Area CodePhone Number

Phone Number

Fax Number

Title:	    Mr        	 Mrs           Ms	     Other:

Phone Number

* Number and Street: 

* Suburb: 

  Town/City:

  Postcode (if known):

*PO Box / Street: 

* Suburb: 

  Town/City:

  Postcode:

* Billing/Postal Address  
  (if not supplied, it is assumed to be the same as the residential address)

* Residential/Physical Address

B TYPE OF APPARATUS	

C  DECLARATION	

In accordance with regulations made pursuant to section 131 of the Radiocommunications Act 1989, I hereby apply for the grant of 

a licence to supply radio apparatus. I certify that the information given herein is true and correct in every particular.  

Signature of Applicant Name of Applicant Date

  

Please specify the type/s of apparatus to be supplied

* Private Phone						      Mobile Phone 

* Business Phone						     Fax Number

* First name * Last name

* Company Registration Number

Email AddressClient number (existing RSM clients)


