TELECOMMUNICATIONS REGULATORY COMMISSION OF SRI LANKA

ELT Registration From

ELT Information

* Beacon ID (Unique Identifier)

(15 character 1D provide by manufacturer)

Manufacturer ...........ccoooviiiiiiiniiii
Model Number ...

Activation Method [JcCategory 1(Automatic or Manual)

[Jcategory 2(Manual only)

Beacon Homing Device [INone [121.5MHz [JSART [dOther ..................

CS Type Approval Number ...

Additional Beacon Information .....................

Serial Number ...

Owner /Operator Information

FNAME o *Telephone
(Last first middle initial) PhoneNo.1: ..., Owork OraxCHome [ celtular Jother .................

Address ........ocooiiiiiiiiii PhoneNo0.2 @ ...ocoooviiii Owork CJFax[J Home [ cellular[Jother .....................

.................................................. PhoneNo.3 :........................... [QWork [JFax[JHome[] Cellular[JOther ......................
CItY o PhoneNo.4 :......cccoovviiiii, [ work [JFax[] Home ] cellular[J Other .....................

Cell phone provider : ..........oooiiiiiiiiiii s

State/ProviNCe .....ccoiiiiiii it
Country ...ooooeiiiiiii Postal Code ..........coeiiiiiiiiiiiiiiiei
E.mail ..o

(Please note: Email isthe ONLY available method for BRD user correspondence)

Aircraft Information

Usage [JCommercial [JNon-commercial

*Vehicle Type
s O Single-engine Jet

[] Multi-engine Jet

[ single-engine Propeller
[J Multi-engine Propeller
[ Helicopter

Cother ..o

* Aircraft Manufacture..............oooooiiiiiiii

Aircraft Model ... Aircraft Color .....................
Aircraft Operating AgQeNCY ......cuvuieiiiiiieee e

Survival Crafts /Equipment
Deployable

(Describe and List Quantity)

[JGovernment Military [J Government Non-military

Radio Equipment (Check all that apply)
OHF OwmrF OssB OvHF Oother...................

Aircraft 24 Bit ADAreSS ...oouiviviiiie e

Length Overall .................... Capacity(Seating)...................

(In meters/Yards) (Crew and Passengers)

*Vehicle Registration Number ...
Aircraft Nationality ..........c.ocovvvviiiiiiiin

(Three digit code from ITU)

Additional Vehicle/lUsage Information .................coccooeiniinn

24 hOU r Em erg en Cy CO n'[aCt |nf0 I’m at'on (Please indicate someone otherthan the owner)

*Name of Primary 24 Hour Emergency Contact :

Primary Contact Address Line 1: .......ocooeiiiiiiiiiiiiiiiee e

Primary Contact Address Line 2: ........coveiiiiiiiiiii i

*Primary Telephone

PhoneNo. 1: .. work CJrax CJHome[ celtutar [Jother ..
PhoneNo. 2: .. .. work [JFax (JHome[ cellular [Jother ..
PhoneNo0.3: ..., DWorkDFax DHomeD Cellular DOlher AAAAAAAAAAAAAAAA
PhoneNo.4: ..., O work Orax Cromed cettuiar Clother ...............

Name of Alternate 24 Hour Emergency Contact :

Alternate Contact Address Line 1: .......ocooviiiiiniiiiiiiie e

Alternate Contact Address Line 2: ........cooviiiiiiiiiiiie e

*Alternate Telephone

Phone No. 1: ...O workrax CdHome[d cellutar [ other

PhoneNo. 2: .. [ work[JFax [JHome[] cellular [] Other ... .
PhoneNo0.3: .....ccceiinennn. D WorkDFax DHomeD Cellular D Other .........ccoc.e.
PhoneNo.4: ... O work[rax Orome[d cettutar Cother .............

| declare that all the details given in this form are true and correct and | hereby undertake to inform TRCSL, immediately, ofany changes to the details given in
this form or any changes to the details given in this form or any documents submitted herewith.

Date :

Seal :

* Essential Fields are marked with «* »

Signature

Name :



