Details of Request representative (person,company,partnership)                                                                                 


1) Details private person:    name_______________________
Date_______________   signature____________________
State of Israel
Ministry of Communication
Engineering Administration    
Planning and Spectrum Engineering Division 
  Supervisor- frequency and wireless license
Ahad haam street 9 (shalom tower)  TEL AVIV 61290
[bookmark: _GoBack]Phone number: 03-5198275 , email: wireless_connection@moc.gov.il        


2) Details of company           Organization name____________
Organization I.D  number  ___________________________
Date_______________   signature_____________________

Details of  Wireless  Network  Responsible

1) First name _______________   family name ____________
2) Id number_____________________
3) Address_______________________
4) Phone number______________ cellphone number ________
Email: _____________________________________________
Date______________   signature_______________________

5) Description of the communication request
___________________________________

Geographical  Coordinate

Antenna height
Band width
Output power
Receive
frequency
Transmit frequency
Product type &model
Station
address
Station number
north
east
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