Liberia Telecommunications Authority (LTA)
Cooper Beach Community -
Paynesville City

Republic of Liberia

West Africa

ENTITY NAME:

APPLICATION #:

Every piece of Radiocommunications and Telecommunications Equipment used in the Republic of

Liberia must be Type Approved by the Liberia Telecommunications Authority (LTA).

TYPE OF LICENSE REQUIREDR{(REEEEIREIEIagOITY:

] VHF Fixed & Landmobile Station ] Marine VHF Fixed & Mobile Station
[1 Aeronautical VHF Fixed & Mobile Station [ ] UHF/SHF Fixed & Landmobile Station
[ Other (Please SPECIfY).......ccccerrereriririiiiieeierereve e

PUMDOSE OF SEIVICE. ....cuiuiiiitet ittt ettt se bbb ehe b s et b s e b et e b ese s e bbb et ebessae s as st bebeseners

Does the applicant, or any affiliate of the applicant, currently operate a VHF/UHF/SHF?

[1Yes [No

If Yes, identify the Licensee and the date issued?

LICEBNSEE. ..ot Date Of ISSUANCE. ..o oot

FREQUENCY

Specific Band from which Assignment is preferred

TransSMit......ccoooeeeeeeeeeeeeeeeeeeeeee e RECIVE. ..ot BaNnd.....oo oo

HOUT(S) OF OPBIALION. ......ocviiicieee ettt ettt bbb s e bbbt bbb s s s s nnbane

Telecommunications Act of
2007



EQUIPMENT DETAILS

Transmit/Receive Type of Manufacturer Transmitter Power
Repeater W
Base W
Mobile W
Handheld W
ANTENNA - For use at Repeater Station

Manufacturer Type

Polarization Beamwidth

Gain to Isotropic Front-to-Back Ratio

Height above Sea Level M
ANTENNA - For use at Base Station

Manufacturer Type

Polarization Beamwidth

Gain to Isotropic Front-to-Back Ratio

Height above Sea Level M
Name and Qualifications of Personnel that will maintain the Station.............c.cccoeeececicccesce

LOCATION OF EQUIPMENT

Location of Repeater Site

Location of Base Station Site
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B LBV ALION OF SHB.. ettt ettt et e et et et e et eeeee e et eaeaeeees e st ese e ese s aseaseeeameemesesaeeareeseeeere et ereeseeeereetereaneeeareeenne et enenn

Areas of Operation of Mobile and Handset
LISE COUNTIES. ..ttt ettt bttt b et b s b s e bbbt e b e seee bbbt eb e s e e e s e st shere e e s

Kindly fill in the below chart for your system Capacity

Initially Within 12 Months

Repeater
Base
Mobile
Handheld

MODE OF OPERATIONS

Please indicate Mode of Operations [] Duplex [] Half-Duplex (] Simplex
[ Other (Please SPECIfY).......ccvviiiiicreeeeee et

CERTIFICATION STATEMENT

We declare that we have not commenced provision or operation of any of the VHF/UHF/SHF Radiocommunications
services applied for in this application and every piece of information in this application is true and correct. We
understand that approval from the LTA for this application is based on information declared in this application. We
further acknowledge that, should any of the information declared herein be found to be untrue, inaccurate or
incorrect, any license granted by the LTA will be revoked without notice. The LTA reserves the right to impose
penal sanctions against us under any applicable laws and regulations in force, and this is without prejudice to any
civil remedies that the LTA could bring against us if any of the information declared in the application is found to be
untrue, inaccurate or incorrect.
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Official Use Only

Date Application RECEIVEM...............rvveeeeerreereeeeeeeseeeseeeeeeeseseeeeeseees LTA []VHF [] UHF [] SHF Application NUMDEr..........ccoovvvemeerereeereeerereenne,

Permission Granted! [[] YES [ NO, REASON(S)......cvvveuurveerreeeeseesesiesesssessesssssssssssesssssssssssssesssssesssssssssssssessssssessssssasssssssassssssasessssesssssanssssssassssssanseses

a0 [0 ST a0 T OO MHz
Name of Authorized LTA PEISONNEL..........ccvcviiiiiieieeee et THIE ettt

SIGNATUIE .. Date Application ProCeSSEA.........c.ocuririiriririieirceiseisee s
LICBNSE TYPE e tuetuetteteeteeie ittt bttt et s e E b e e ee £ s 42 £ £ s E e e s e b e £ R e eRE e A b A eRE A SR £ A A e R A AR A oS AL R £ AR e R R A AR AR R £t E e R b e R b et et sttt enaes

Date ISSUEM........cviveecieier et en EXPIFation DAte........c.vvveieiieicieieiciciesces et

This completed application form and subsequent payment of applicable fee (s) must be received in our office
within 90 calendar days. Failure to provide the required information and payment by
will result in cancellation of your application.
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