
 

NZART Application for Allocation of ZL6 Special Event Call Sign 

Instructions: 
Please complete this form in full and submit it to the NZART Business 
Manager. Applications must be received prior to the proposed event and 
will be referred to NZART Council for approval. Incomplete applications will 
be returned. 

 

Section 1 – Applicant Details 

• Name of Trustee / Club: _______________________________________________ 

• NZART Branch / Membership Number: __________________________________ 

• Contact Person: ___________________________________Call Sign:__________ 

• Email Address: ______________________________________________________ 

• Phone Number: _____________________________________________________ 

 

Section 2 – Event Details 

• Name of Event: ______________________________________________________ 

• Purpose / Significance of Event: 

 

 

• Event Location(s): _________________________________________________________ 

 

Section 3 – Call Sign Tenure 

• Requested Dates of Operation: From ______________ To ______________ 

• Total Duration (within 12-month period): __________ (weeks / months) 

• Is the call sign required for: 
☐ A single short-term event 
☐ Multiple events spread across the year 
☐ Continuous use for the approved period 

 

Section 4 – Call Sign Request 

• Requested Call Sign: ZL6______________________________________________ 

 

Section 5 – Operating Plans 

• Bands & Modes to be Used: ___________________________________________ 



• Operating Schedule (if known): ________________________________________ 

• QSL Arrangements: __________________________________________________ 

• Operators Responsible (list call signs): 

 

 

Section 6 – Declaration 

I, the undersigned, agree to comply with: 

• All conditions of the New Zealand amateur radio licence, GURL. 

• NZART policy on the allocation of the ZL6 special event call sign, and 

• Any conditions specified by NZART Council. 

I accept responsibility for the correct operation, record keeping, and reporting of activities 
under this allocation. 

Signature: _____________________________    Date: _______________ 

 

Section 7 – Office Use Only 

• Date Application Received: ____________________________________________ 

• Checked by Business Manager: ☐ Complete  ☐ Incomplete 

• Council Decision: ☐ Approved  ☐ Declined  ☐ Further Information Required 

• Approval Date: ______________________________________________________ 

• Notes / Conditions: __________________________________________________ 

 


