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Application Form for Amateur License                                                               TAF 2006 

 

No Information  Further description Information concerning Applicant  

1 Name of Applicant Provide title and name  

2 Residency of Applicant Country of residence  

3 Citizenship of Applicant Country of citizen  

4 Passport Copy Provide copy of passport depicting 

information page; and visa (if applicable) – 

for foreign applicant 

 

Provide copy of valid ID for local applicant  

5 Address of Applicant Street address  

Postal address  

6 Contact details of 

Applicant 

Name   

Telephone / Mobile No.  

Business Fax No.  

Email address  

7 Contact person (if other 

than the Applicant) 

Name   

Telephone / Mobile No.  

Business Fax No.  

Email address  

8 Police Clearance Report Police Clearance Report of applicant’s 

country of residence 

 

9 Technical capacity  Detail description of technical capacity 

including background, history, copy(ies) of 

other amateur license(s) & 2 passport sized 

photos 

 

Detail description of equipments intended 

for operating an amateur station – Brand, 

Model, Serial Number & Quantity 
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10 Call Sign Indicate intended call sign – if intended call 

sign is engaged, TAF will assign a suitable 

substitute 

 

11 Payment of application fee  Payment can be made in cash to TAF office 

or wire transfer to information below: 

Account 

name:                 Telecommunications 

Authority of Fiji 

Account number:             05-9002-

7682600               

Bank Name:                       Bank South Pacific 

SWIFT Code:                      BOSPFJFJ 

Fees: outlined on schedule of 

fees                                    

 

12 Signed with signatory’s 

name and position 

Enter details  

13 Date of Application Enter date  

14 Acknowledgement of 

receipt of application (for 

official use) 

Date and reference  

15 Received by authorised 

officer of the Authority 

(for official use) 

Signature  

Name and Position  

Date  
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