County Letterhead




AUTHORIZATION FOR RADIO FREQUENCY USE BY 
(ENTER THE ENTITY NAME YOU ARE AUTHORIZING TO USE FREQUENCY(IES) - (Authorized ENTITY NAME)) 

Licensee:   (ENTER YOUR COUNTY NAME OR A LICENSEE NAME)
As an authorized official of the above Federal Communications Commission radio system licensee, permission is hereby given to 
	(ENTER THE ENTITY NAME YOU ARE AUTHORIZING TO USE FREQUENCY(IES)
to operate mobile, portable and control station radios on the frequency(ies) / system(s) listed in Attachment A and/or Attachment B. This permission is provided for
(Example: interagency communications and/or the provision of State assistance).
This agreement does not expire and is valid until revoked upon written notification to the other party. 
Routine questions related to this agreement or operation should be directed to 
 (Enter contact information, phone)
After hours and emergency situations related to operation under this agreement should be directed to 
(Enter contact information, phone)

       
         Print name of authorizing official			           		       Title			   	


__________
          Signature of authorizing official			            		     Date



Technical Contact (if different) for any programming questions related to this agreement:



            Name of Technical Contact		 	    Phone Number of Technical Contact

(NOTE: Only one copy of this cover page needs to be submitted, regardless of the number of detail pages attached)

AUTHORIZATION FOR RADIO FREQUENCY USE BY 
(ENTER THE ENTITY NAME YOU ARE AUTHORIZING TO USE FREQUENCY(IES)- (Authorized ENTITY NAME)) 

Attachment A – Conventional Systems 
(Use 1 page per channel)

Licensee: ________________________________________           Date: _______________

FCC Call Sign (if known): _____________

Channel Name: ________________________________

Channel Purpose: ______________________________

Mobile/Portable Receive Frequency: _____________ MHz    (if repeated, a/k/a repeater output)
Mobile/Portable Receive Mode (e.g.  Analog Narrowband, P-25, etc):   __________
Mobile/Portable Receive CTCSS/CDCSS Tone: _________  or  Network Access Code (NAC): _________

Mobile/Portable Transmit Frequency: _____________ MHz    (if repeated, a/k/a repeater input)
Mobile/Portable Transmit Mode (e.g.  Analog Narrowband, P-25, etc):   __________
Mobile/Portable Transmit CTCSS/CDCSS Tone: _________  or  Network Access Code (NAC): _________

Is the use of embedded radio identification required (e.g. MDC1200, GEStar)?: _______
If yes, Type: _________    Pre PTT or Post PTT?: __________
If yes, can a single radio identifier be used for all (Authorized ENTITY NAME)  radios (preferred): ________
List single identifier or range of radio identifiers: ____________________________________

In accordance with SAFECOM recommendations, (Authorized ENTITY NAME) must utilize plain language on-air identification unless otherwise specified here: _____________________________________


AUTHORIZATION FOR RADIO FREQUENCY USE BY
(ENTER THE ENTITY NAME YOU ARE AUTHORIZING TO USE FREQUENCY(IES)- (Authorized ENTITY NAME)) 

Attachment B – Trunked Systems


Licensee: ________________________________________           Date: _______________

FCC Call Sign (if known): _____________

System Name: ________________________________

Trunked System Type (e.g. P25, Smartnet, LTE, EDACS, etc): ______________________________

System Frequencies (indicate LCN if necessary):
 ____________________      ____________________      ____________________      _________________
_____________________     ____________________      ____________________     _________________
 ____________________      ____________________      ____________________     _________________
 ____________________      ____________________      ____________________     _________________
System details (fill-in only those that apply and indicate if values are hex or decimal):
NAC: ____________         WACN: ____________    SysID: ___________      Connect Tone: ___________
RFSS ID: ________            Site ID: ____________     Linear Simulcast (yes/no): _________
Talk groups (use additional pages if necessary):
Talk group name: _______________________	 Talk Group ID: _______________
Talk group name: _______________________	 Talk Group ID: _______________	
Talk group name: _______________________	 Talk Group ID: _______________
[bookmark: _GoBack]Talk group name: _______________________	 Talk Group ID: _______________	
Talk group name: _______________________	 Talk Group ID: _______________
Talk group name: _______________________	 Talk Group ID: _______________
List range of Radio Identifiers (Unit IDs) for (Authorized ENTITY NAME): _________________________  
In accordance with SAFECOM recommendations, (Authorized ENTITY NAME)  must utilize plain language on-air identification unless otherwise specified here: _____________________
This template is provided for informational purposes only and should not be construed as legal advice. Please consult with your agency’s legal counsel for review and modification to meet your agency’s particular needs.
