
FORM 12 
(Reference Chapter XI, Para H.10) 

 
Application for Mast Height exemption/other similar requests 

A. General   

1) Application for Mast height exemption/other similar 
requests (please specify) 

: __________________ 

2) Category (cellular/Paging/Trunking/Basic General/ 
Earth Station 

: __________________ 

3) ID Number : __________________ 

4) Name of Applicant  __________________ 

5) Address of Applicant : __________________ 

6) Transmitted Power (in watts) Maximum 10 watts : __________________ 

7) (a) Frequency band of operation : __________________ 

 (b) Transponder no. of operation : __________________ 

 (c) Class & bandwidth of omission : __________________ 

 (d) Type of equipment to be used : __________________ 

8) (a) Antenna location : __________________ 

 (b) Latitude (six digit) : __________________ 

 (c) Longitude (six digit) : __________________ 

9) (a) Height of site above mean sea level : __________________ 

 (b) Height of antenna above ground level : __________________ 

 (c) Height of building above ground level : __________________ 

 (d) Type of antenna to be used : __________________ 

 (e) Antenna size : __________________ 

 (f) (i) Azimuth of max radiation : __________________ 

  (ii) Azimuth of max radiation : __________________ 

  (iii) Azimuth of max radiation : __________________ 

 (g) (i) Gain of Antenna (in db) : __________________ 

  (ii) Gain of Antenna (in db) : __________________ 

 (h) Beamwidth (in degree) : __________________ 

10) (i) Nearest Airport : __________________ 

 (ii) Distance from site : __________________ 

11) Receiver Location : __________________ 

12) Nature of service : __________________ 

13) Circuit/HOP length : __________________ 

14) (a) App. Area covered by antenna location : __________________ 

 (b) Service area : __________________ 

15) Location map : __________________ 

16) Ministry Reference Dated : __________________ 

17) DACFA Reference Dated : __________________ 

18) Applicant Reference Dated : __________________ 

19) DOT Agreement : __________________ 

20) Remarks : __________________ 

 
Place: __________________  

 
Signature of the authorized person 

______________ 
Date: _________________  (Name & Designation) 

 

Seal of the 

Mission 


