
 

 

 

 

 

 

Applicant Information 

Applicant and Company Registration Number 

 

Postal Address 

Telephone Telefax Email 

 

Billing Address (if different from postal address) 

 

Name of Contact Person (responsible for operation) 

 

 

Postal Address 

Telephone Telefax Email 

 

Information regarding the service 

Type of Service (data/video, audio/telephone) 

 

Date of start and end of service 

 

Earth station (for hub station/additional station(s) copy this sheet and complete this section accordingly 

Address of location.  Also description of antenna site. 

 

Geographical Coordinates                               Longitude 
 

Degrees E/W Minutes Seconds 

 

 

       

Latitude 
 

Degrees N/S Minutes Seconds 

 

 

       

Manufacturer/Type of Equipment/Type Approval Mark 

 

Serial Number 

Transmitting Frequency/Frequency band 

 

Lower Limit 

Upper Limit 

Receiving Frequency/Frequency band 

 

Lower Limit 

Upper Limit 

Antenna Attitude from sea level 

                                        m 

Antenna Diameter 

                           m 

Polarization  

 

VSAT APPLICATION FORM 



Maximum antenna gain (transmitter) 

                                              dBi 

Maximum antenna gain (receiver) 

                                        dBi 

Radiation pattern (give pattern or provide 

diagram) 

Antenna Beam width  Data rate of transmission  Receiving system noise temperature  

 

Designation of Emission Total Peak Power 

                  dbW 

Maximum power density 

                      dbW/Hz 

Earth Station Antenna Elevation Angle Purpose of use Modulation 

 

Satellite  

Name Location (orbital longitude/Degrees East) 

 

Transmitting Beam 

 

Receiving Beam 

 

 

Declaration (False declaration is liable to stiff legal/financial penalties 

 

By signing this form I confirm that the information provided is correct and complete to the best of my knowledge and 

belief. I declare that I am responsible for compliance with the licence and control and supervision of the equipment 

which is the subject of the licence and have due authority to make this declaration and sign this application 

Applicant Full Name 

 

Signature Date 

 

A completed application form should be send to: 

National Telecommunications Commission 
13, Regent Road, Hill Station, Freetown 

 


