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Visitor Permit 
 

 
 
 

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Document No: ComReg 02/10R 

Date: December, 2002  

 APPLICATION FORM 

An Coimisiún um Rialáil Cumarsáide 
Commission for Communications Regulation 
Abbey Court  Irish Life Centre  Lower Abbey Street  Dublin 1  Ireland 
Telephone +353 1 804 9600  Fax +353 1 804 9680  Email info@comreg.ie  Web www.comreg.ie 
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 APPLICATION FOR A RADIO EXPERIMENTER VISITOR PERMIT  

APPLICANTS ARE ADVISED TO READ  DOCUMENT  02/05 RADIO EXPERIMENTER LICENCE GUIDANCE NOTES 
ALL SHADED SECTIONS MUST BE COMPLETED 

 

GENERAL DETAILS 
 
 

APPLICANT DETAILS 
 
1. Name  
2. Address  

 
 
 

3. Telephone  
4. E-mail  
5. Inclusive Dates of Visit   From:  To:  
 

 
STATION DETAILS 

1. Contact Name (If different from 
above) 

 

 

 

2. Address 
 

 

     

3. Make and Registration Number 
of Vehicle (If Mobile Operation is 
required) 

 

4. Telephone  

5. E-Mail 
 

 
 

 
 

EQUIPMENT 
 
1. Manufacturer  
2. Model  
3. Equipment Standard (ETSI etc)  

4. Maximum Output   
5. Frequency Bands Required 
 
 

 

6. Modes of Emission Required  
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DETAILS OF AMATEUR RADIO LICENCE HELD  
(Please enclose copies of the relevant documentation) 
 
1. Country of Origin  
2. Qualifications 
 

 
 

3. Class of Licence  

4. Call-Sign   
 
 
 
Signature:  _________________________________  Date:  ___________________ 
 
 

 
The completed application form and fee1 should be sent to: 

 
The Commission for Communications Regulation 

               Licensing Unit 
                           Abbey Court 
                           Irish Life Centre      

               Lower Abbey Street 
             Dublin 1 
                                                  

 
 

METHODS OF PAYMENT 
 

□   Cheque Cheques should be crossed and made payable to The Commission for Communications Regulation  

□    Postal Order 
 

Postal Orders should be crossed and made payable to The Commission for Communications 
Regulation  

□ Direct Debit/ 
Standing Order 

For details of these payments please contact our Accounts Division on (01) 8049618 
 
 

□    Bank Transfer Transfers should be made to: Bank of Ireland, 28 Lower O’Connell Street, Dublin 1. Account 
Number: 17806887. Sort Code: 90-00-33. Please forward details of date and payment and amount 
of payment to our Accounts Division. 
 

□    Credit Card  
Visa □   

 
 

 
Access/ Mastercard □   

 
 

 
Laser □   

 
 

 
 

   Card No:        □□□□□□□□□□□□□□□□  
 
          Cardholder’s Name: __________________________________________________ 
 
          Cardholder’s Address: ________________________________________________ 
 
           __________________________________________________________________ 
 
          Expiry Date: ___ ___ / ___ ___ 
 
          Signature: __________________________________________________________ 
 
                                                           
1 The fee is €12.00 (£10.00) if the permit is required for 1 – 3 months and €12.00 (£10.00) for 
every subsequent three months renewed. If it is for less than a month in a year it is free 
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