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Application and use of the  Spread Spectrum Device
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           Appplication Form for Type Approval of a Spread Spectrum Device 

Name of Applicant

Nationality

LOCATION OF SPREAD SPECTRUM DEVICE

PARTICULARS OF RADIO COMMUNICATION EQUIPMENT
Power Serial No. Quantity

ETHIOPIAN TELECOMMUNICATION AGENCY

Kebele

Manufacturer Model Operating Frequency Type of Antenna

Region Woreda House Number
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