Application for Amateur Radio Station Licence (Visitor) OFREQ
(Type J ICT Licence) i

Instructions for completion

= Print clearly — illegible, unclear or incomplete = Licence Types are defined in a Section 23 Notice
application forms may delay processing. publish from time to time in the Gazette by OfReg,
a copy of which is available on the Office's web site
< You should use this form (ICT Form J) if you wish at www.ofreg.ky
to apply for an Amateur Radio Licence while you
are visiting the Cayman Islands. « This form must be accompanied by:
o The appropriate fee (currently C1$20/US$25), and
= Only visitors who are from a country that provides o Photo Identification, and
reciprocal amateur radio licence privileges may be o Certified True Copy of current home Amateur
granted a licence. License.

SECTION 1 - Radio Operator Details (Visitor)

First Name Telephone Number
Last Name Fax Number
Nationality Email Address,if any
Place of Birth (city, country) Requested Call sign, if available.
I | Fz2- | |
Permanent Address. You must detail your
permanent address Address while in Cayman Island
British Commonwealth Citizen Expected Expected
Date of Arrival Date of Departure
O Yes (dd/mmiyyyy) (dd/mmiyyyy)

O No | | | |
Passport or Travel Document Number

I |

Place Where Issued

Date of Issue Date of Expiry
dd/mmlyyyy dd/mmlyyyy |




SECTION 2 - Declaration

| have read and understood this form and have fully and accurately completed this application form to the best of my
aknowledge.

Signature of applicant/licensee

Full name in block capitals |

Date of application (dd/mm/yyyy) | [

Telephone Number while in Cayman Islands,if know | |

Payment Details

Current licence fees are CI$20 or US$25.
Fees should be paid in one of the following ways:
e Cash, if hand delivered to OfReg'’s offices
¢ Acheque drawn on a Cayman Islands’ bank
¢ An international bank draft drawn on a Cayman Islands or US bank, bearing the bank’s sort or routing code
¢ Credit Card (MasterCard or Visa only, neither American Express nor Diners’ Card can be accepted)
¢ Postal Orders and personal or company cheques drawn on a non-Cayman Islands’ bank are NOT accepted

Cheques and drafts should be made payable to 'OfReg'.
To pay by credit card, please provide the following details:
Type of Card (indicate card type) QO VIsA
(O Master Card

B <

Amount (indicate currency) O cis |

O Uss

Card Number (numbers only, no spaces or dashes) |

Expiry Date (mml/yy) |:|

Name of cardholder (as it appears on card) | |

Signature

Where to send this form

When you have completed this form, please send it, together with the documents detailed at the commencement of
this form, to:

OfReg Contacts
PO Box 10189 Tel: 1-[345] 946-4282
3rd Floor, Monaco Towers II Fax: 1-[345] 945-8284

11 Dr. Roy's Drive
Grand Cayman, Cayman Islands
KY1-1002

Email:
All Ship, Aircraft and Misc Licensing Matters: licensing@ofreg.ky

Please use only the above email addresses. Addressing email to individual members of staff could result in
significant processing delays.

Web Site: www.ofreg.ky
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