
FORM 10B 

APPLICATION FOR LICENCE TO ESTABLISH AN AIRCRAFT-WIRELESS 

TRANSMITTING AND RECEIVING STATION 

 

1. CALL SIGN AND NATIONALITY OF AIRCRAFT……………………………………………………. 

2. NAME OF AIRCRAFT (IF ANY)…………………………………………………………………………… 

3. MAKE AND TYPE OF AIRCRAFT………………………………………………………………………… 

4. NAME AND ADDRESS OF REGISTERED OWNER OF AIRCRAFT ……………………....... 

………………………………………………………………………………………………………………………… 

5. NAME AND ADDRESS OF COMPANY OPERATING THE AIRCRAFT (IF NOT 

OPERATED BY THE OWNER)……………………………………………………………………………… 

6. NATURE OF SERVICES………………………………………………………………………………………. 

7. CUSTOMARY ROUTE OF HOME AIRCRAFT………………………………………………………… 

8. NUMBERS OF CREW CARRIED………………………………………………………………………….. 

9. NUMBER OF PASSENGERS CARRIED (ACCORDING TO CERTIFICATE OF 

AIRWORTHINESS)…………………………………………………………………………………………… 

10. MAKE AND TYPE OF WIRELESS TRANSMITTER (INCLUDING 

TRANSMITTER/RECEIVER AND ALL AUXILLARY TRANSMITTER SUCH AS RADIO 

ALTMENTTERS AND RADAR)…………………………………………………………………………… 

 ………………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………… 

11. TRANSMITTING FREQUENCIES…………………………………………………………………………. 

 ………………………………………………………………………………………………………………………… 

12. MAXIMUM POWER INPUT INTO AERIAL (IN WATTS)………………………………………… 

 ………………………………………………………………………………………………………………………… 

13. TYPES OF RECEIVERS………………………………………………………………………………………… 



14. TYPES OF NAVIGATIONAL REQUIREMENT FOR USE WITH RADIO ELECTRIC 

SERVICES………………………………………………………………………………………………………….. 

 

SPECTRUM MANAGEMENT DEPARTMENT, ABUJA 

 

 

APPLICATION HAS BEEN MADE TO THE CONTROLLER OF CIVIL AVIATION FOR  

INSPECTION OF AIRCRAFT WITH A VIEW OF ISSUING CERTIFICATE OF APPROVAL  

INSTALLATION. 

 

 

 

COMPANY/ORGANISATION………………………………………………………………………………………… 

ADDRESS…………………………………………………………………………………………………………………….. 

NAME OF APPLICATION………………………………………………………………………………………………. 

SIGNATURE OF APPLICANT…………………………………………………………………………………………. 

DATE…………………………………………………………………………………………………………………………… 


