Application for General Amateur Operator Certificate (GAOC)

NZ
Return to NZART PO Box 40525 Upper Hutt 5140 A%n
this form can be electronically filled in — save as pdf and email to nzart@nzart.org.nz o

Please complete the information below using block letters, clearly legible.
Please submit the following documentation along with your application:
1. Ahigh resolution jpg file — head and shoulders self photo. 700Kb -3MB required. Portrait - head and shoulders
style photo — see passport photo rules for requirements.
2. If your call sign has lapsed and you are reapplying, evidence of your previous held call sign.
3. For exam passes, a copy of the candidate answer sheet and the markers answer sheet.
For applicants not born in New Zealand — the following is also required
1. Proof of identity e.g. Passport, birth certificate or drivers license.

2. Copy of citizenship, or residence visa.
* Required

A. Applicant Details NZ General Amateur applicants to complete

Are you an existing RSM client Yes [1 No[l Client Number (if known)‘

* First Name(s) ‘ ‘* Last Name ‘
Physical Address ‘

Suburb \ ‘Town / City‘ ‘ Postcode S

* Phone Number ‘ ‘ * Email \ \
* Postal Address (if different) ‘ ‘
*Suburb | | | | ]
W6 Personal Details N2 General Amateur applicants to complete |

Country of Birth ‘ ‘ Date of Birth ‘ ‘

City / Town of Birth ‘
Residency Status‘

Wl C Examination details Completed by examination supervisors only

ERN Number Issued‘ ‘ Examination result E/ 60
Exam Security Code | | Examiners Call sign 1. | |
Exam Branch ‘ ‘ Examiners Call sign 2.‘ ‘

Supplied Identification (tick) Passport [ Drivers License [0 Birth Certificate []
Identification Number‘ ‘

l D Callsign Preference All applicants to complete

This is an application for: Primary Call sign [ Secondary Call sign [ Temporary Call sign [

Call sign Preference 1.‘ ‘ ZL followed by a number and 2 or 3 letters

Call sign Preference 2.‘ ‘ Preferred Branch

Call sign Preference 3.‘ ‘ Proposed Temporary Call sign Expiry date




*

E Declaration All applicants to complete

| hereby agree to observe all the requirements and conditions placed upon me by the
Radiocommunications Act 2001 as determined for this type of certificate.

| hereby certify that the information given herein is true and correct in every way.

Name of Applicant‘ ‘ Date‘ ‘
F Callsign trustee details Club call sign applicants to complete
Trustee name\ \ Call sign \ \
G Club details Club call sign applicants to complete

Is the club an existing RSM client Yes [1 No[l Client Number (if known)‘

Name of CIub‘ ‘Branch Number‘
Club Postal Address‘

Suburb‘ ‘Town / City‘ ‘ Postcode S

Club Email Address‘
Club Secretary Name ‘

Club Secretary Postal Address ‘

Suburb ‘Town / City‘ Postcode S

Club Secretary Email Address‘

Club Secretary Phone Number‘

H Payment Details All applicants to complete

Payment Method

[ Direct credit - Payments to NZART
(BNZ) 02 0772 0209760 00

Payee Name: New Zealand . _
Association of Radio Transmitters [ Credit Card Visa/Mastercard only

Inco OR NZART Card Number | |

Particulars: Call sign or Reference  Expiry Date S Cvwv S

ERN Number (Blue Form).

New or Lapsed Call sign $80
Secondary Call sign S35
Temporary Call sign S35
Change of Call sign S35
Replacement Certificate S25
Call sign for Student under 20 Free

All new amateurs and non members receive one free years’ membership of NZART with new call
sign application.
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