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Application form for a short term spectrum licence 

 
Please, use block capitals 

1 – ADMINISTRATIVE INFORMATION 
 
1.1 – EVENT or other uses 
Name (e.g. Roland Garros tennis Tournament, Le Mans 24 Hours …): ...................................................................................................................................................................................  
Location: Post code: .......................................  City: ..........................................................................................................................................................................................  
Licence duration (maximum duration of a short term spectrum licence = two months): 
 from: .............  (Day) / ......................... (Month) / 2011 to: ...........  (Day) / .....................  (Month) / 2011 
 
1.2 – APPLICANT 
Company or Name: ..........................................................................................................................................................................................................   
Address: ............................................................................................................................................................................................................................   
Post code: ............................ City: ..................................................................................................................................................................................   
Country: ...............................................................................................  Phone number: + ...............................................................................................   
Fax number: + .....................................................  E-mail: ..............................................................................................................................................   
 
1.3 – FREQUENCIES USER (to fill in if the user is different from the applicant) 
Company or Name: ..........................................................................................................................................................................................................   
Address: ............................................................................................................................................................................................................................   
Post code: ............................ City: ..................................................................................................................................................................................   
Country: ...............................................................................................  Phone number: + ...............................................................................................   
Fax number: + ....................................................................... E-mail: ............................................................................................................................   
 
1.4 – PAYING AUTHORITY 
Company or Name: ..........................................................................................................................................................................................................   
Company registered number: ...........................................................................................................................................................................................   
Address: ............................................................................................................................................................................................................................   
Post code: ............................ City: ..................................................................................................................................................................................   
Country: ...............................................................................................  Phone number: + ...............................................................................................   
Fax number: + ....................................................................... E-mail: ............................................................................................................................   
 

Date and paying authority 
signature: 
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2 – TECHNICAL INFORMATION 
 

Stations Total 
number 

Detail e.r.p. e.i.r.p. Station address 

B1    
B2    

 
Base 

= base station * 

 
 

B3    
R1    
R2    

 
Repeater 

= base station * 

 

R3    
Mobile stations     

Portables 
(talkie-walkie) 

    

Number of  
simplex operation 

Number of 
duplex operation 

Requested frequencies Bandwidth Frequency range Designation 
of emission 

Maximum operating distance 

 
 
 
 
 
 
 
 
 
 
 
 
 

NETWORK    

 
 
 
 

Frequencies 

       

*A base station is a land station in the land mobile service (Radio Regulations, article 1.71) 
 
 

Power Equipment Number of 
items e.r.p. e.i.r.p. 

Requested frequency (frequencies) Bandwidth  Frequency 
range  

Designation 
of emission 

Type of link (1) 

HF camera(s)         

HF 
microphone(s) 

        

 
 

Sound and 
television 

transmissions 

Other         

(1) Nature of link to be indicated: Ground to ground/ground to air/air to ground/air to air or others (please, specify). 
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3 – TOPOGRAPHY OF RADIOCOMMUNICATION NETWORK AND COMMENTS 
 

Comments Network sketch 
 
 

Key to be used 
 
  Base (B1, B2, etc ..) 

  Repeater (R1, R2, etc..) 

  Mobile station (M1, M2, etc ...) 

 

  Portables (P1, P2, etc ..) 
 
 
- Indicate the requested frequencies F1, F2,  …Fn 
 
- Use arrows to indicate whether the link is one-way or 
two-way and give the link length in km 

 
Example: 

 
20 km 

 B1 ------------------------------------- M1 
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4 – OBSERVATIONS 
 
4.1 – The applicant may be requested to give additional information especially concerning the layout and antennas of base stations. 
 
4.2 – If the application processing outcome is favourable, a spectrum licence valid for the requested duration will be granted. 
 
4.3 – If needed, this licence can be renewed once for a maximum duration of two months. After that, if the applicant wishes to continue to use the network, a standard application form 
(printed form EN 1702) must be drawn up for this purpose. The frequencies that will be allocated then may be different from those allocated within the short term licence. 
 
4.4 – According to the French decree n° 2007-1532, spectrum fees and management fees apply to frequency use. The minimum amount of these fees is one hundred euro. 
 
 
5 – CONTACT 
 
5.1 – Application forms can be sent by: 
 
* Electronic mail: tempo@anfr.fr 
 
* Fax: + 33 (0)1 45 95 58 07 
 
* Mail: Agence nationale des fréquences /  Département AFM 
 34 B, route de la Queue en Brie 
 Départementale 136 
 94880 NOISEAU 
 France 
 
5.2 – Administrative and technical contacts phone number: + 33 (0)1 45 95 33 26 
       + 33 (0)1 45 95 33 27 
       + 33 (0)1 45 95 58 13 


