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The Hashemite Kingdom of 

Jordan 

Telecommunications Regulatory 
Commission 

 

Radio Spectrum Management Directorate 

 

 ا���
	� ا�رد���

 ���
ا���  


	�ع ا�����ت ��
 ھ��� ��
 

ا�ط�ف ا��رددي	د�ر�� إدارة   

 

 

Type Of Application ط�ب �وع� ا

      
    

New  د�د� 
 .9ا�'�م   ، �ر�% �$�#� "ل أ����م اد��ه �������ء%ر# ص !د دط�ب �� ����  - 
  ، �ر�% ��د�د ر�م ا��ر/�ص و�$�#� ا����م ا�	راد �$د�+,�.%'د ل ا�%ر# ص �� ��ل ط+ب - 
  .9و  �١ر�% �$�#� ا����م:ا,�+*ء  أو %!د دا� �� ��ل ط+ب - 

  
- In case of New license application, please fill all sections below except section 9. 
- In case of Modifying a license, please fill the license number and the sections to be 

modified. 
- In case of Renew or Cancel please fill sections 1 and 9. 

   Renew  د�د�� 
   Modify  د�ل$� 
   Cancel  ء�J�ا 
      

   
        License Number: _______________ ر/�ص�م ا�� :ر

   (In case of Modifying a license) (ر/�ص�$د�ل ا��ط �� ���� '�)  

      

PO Box: 850967 
Amman 11185 Jordan                             
Bayader Wadi Al Seer District, Deir 
ghbar Extension of Alshaheed Mohamad 
Al  Zoghoul Street,   building no. (13) 

 ص ب:  850967 

 b	�ن 11185 اaردن

 	�ط'� ���در وادي ا���ر ، �� د�ر ��cر        

 ا	�داد �eرع ا�e,�د 	�	د ا�زcول
 ����� ر�م (13) 

Email Address: 

 

Telephone: 

Fax: 

trc@trc.gov.jo 

spectrum@trc.gov.jo  

(962-6)-5501120 

(962-6)-5690829/30 

:ا�8ر د ا,�7%رو�6  
 

:ا�;*%ف  
 ا��*7س:

 

 

  
   (AM)   =>ذج� A�B إ�دار/ E F'% /F FG% /HI#JK رددات% �وOق ا�%'د ل M*���إذاM � ��ط�     

Application form for Issue\Renew\Amendment of Radio Frequency License of 

AM Station 



  

  داRرة إدارة ا�ط ف ا�%رددي
Radio Spectrum Management Department 

���ط� ��وذج ط�ب �%ر# ص/%!د د/%'د ل %رددات ���*M � Mد ل إذا'%�  AM وOق ا
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Page:   ____ of  ____    ن� ____  ____ :���� 

 

1. Administrative Information (to be filled by Applicant) ط�ب ُ�`دم ^8ِل �ن %'8\( ادار � �'�و�*ت .١�     )ا

1.1 Licensee Name / i� ر/ص	ا�م ا�  

1.2 
User ID / ز	/دم ر��	ا�  
(Fill “Applicant Identification form”, in case you are a new applicant or you do not have 
your User ID) /  
( ا�	��/دم ا�/�ص �ك ا�ر��ء �$�#� "ط+ب ��د�د ھو�� 	'دم ا�ط+ب " �� ��ل "�ت �'دم ط+ب �ول 	رة أو a �$رف ر	ز ) 

  

1.3 Authorized Person / g��   ا�e/ص ا�	/ول ����و

1.4 Technical Contact / ؤ�	'��وا��ل ا�    

 "	� أ��� أ�$,د ����x اط+$ت � %+b	�g ا�'وا��ن وا�'رارات  |����. 	$+و	�ت ھ� �i، 	ر�'� أ/رى 	$+و	�ت وأيّ  ا�ط+ب ھذا �� ا�	ذ"ورة ا�	$+و	�ت �xن أ�$,د
  وا��� ��ب b+� ا~��زام �,� ���ن |دور ھذا ا��ر/�ص. ا�	�ظ	� �+�ر/�ص ا�راد�وي وا�eروط

I certify that the information on this form and any other information given in support of this application are correct. I also certify that I 
have read the TRC Regulations and the licensing terms and conditions Specified by the TRC which I shall abide by throughout the 
process until issuance of the radio license. 

          
Date Of Submission:     ___ /___  / _____ 'د�م ا�ط+ب�ر�� ��:  Signature/Seal:   :م�ا�//g��  ا��و
 dd / mm / yyyy         
    
 

2. For Administrative use Only دام .٢#%fg�  O`ط اhداري 

2.1 TRC Reference Number/   gر�	ا�   

2.2 
Name of TRC Employee who received the application/ 

    ا�ذي ا��+م ا�ط+ب 	وظف ا�,�#� إ�م    

Date of Application 
receipt: 

  

 _____ /  ___/ ___      ا��و��Signature:   :g  :��ر�� ا���م ا�ط+ب
dd / mm / yyyy 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

  داRرة إدارة ا�ط ف ا�%رددي
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3. Geographical information  و�*ت .٣�'��  ا�!+راO � ا

3.1 Site name / g�   ا�م ا�	و

3.2 Longitude / ط ا�طول/  
 

3.3 Latitude / ط ا�$رض/ 
  

 

4. Area of Service د����ط`�  .٤#�  ا

4.1 

Service Area Type / �	ط'� ا�/د�	وع � 
       

Circular Area  �'ط�	دا#ر��   Governorate  ظ����	ا� 
 

Kingdom wide  %+b وى��	+"� 		ا�  

(fill fields 4.2, 4.3 and 4.4)  %$�#� �ر��م ���ا� ) 
 4.2 4.3 و 4.4)

(fill field 4.5)  ( ٤.٥ ا�'�م �$�#� �ر�% ) (Do not fill the 
sections below) 

ا����م �$�#� bدم �ر�%  ) 
 أد��ه)

4.2 
Center of Service Area Longitude 
ا�/د	� 	�ط'� 	�ور طول/ط  /  
 

 

4.3 
Center of Service Area Latitude / 

ا�/د	� 	�ط'� 	�ور bرض /ط   

4.4 
Radius of Service Area (Km) /  

ا�/د	� 	�ط'� e$�ع  
 

4.5 Governorate / ظا���	��   

 

5. Station Specific Technical Information 7ل ��ط� %�*� ل .٥� � �`%�   ا��'�و�*ت ا

5.1 Classification 
     

Commercial  Non-Commercial   

     

5.2 
Effective Radiated Power (ERP) [W] for Day-time 
Operation / (W) ل ا��,�ري�Je�+� ا ���$�ا رة�'�ا���$��  * 

 

5.3 
Effective Radiated Power (ERP) [W] for Night-time 
Operation / (W) �+�+�ل ا�Je�+� ا ���$�ا رة�'�ا���$��  * 

 

5.4 Antenna height AGL (m) / (م) رض�وى ا��	ع ا�,وا#� �وق ���إر *  

5.5 
Antenna Height above the mast base (m) /  نb �#ع ا�,وا���ار

ا�$�	ود (م)��bدة ا��رج أو   
 

5.6 Antenna Mounting type / �#ت ا�,وا���� ����" 

 
  Green Field  Rooftop 

 

  Wall Mount  Indoor Solution 

 

 

6. Equipment Details زة .٦;!xل ا �*�%   

6.1 
Manufacturer of the main equipment/ 

  �+�,�ز ا�ر#��� ا�	|��$� ا�eر"�* 
 

  / Model of the main equipmentا��,�ز ا�ر#��� طراز*  6.2

6.3 
Manufacturer of the standby equipment/  

  �+�,�ز ا~����ط� ا�eر"� ا�	|��$�
 

  / Model of the standby equipmentا��,�ز ا~����ط� طراز 6.4
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7. Day-Time Operation ري .٧*;��  ا�%|+ ل ا

7.1 Regular hours of Operation (UTC) / د�����b~ل ا�Je��ت ا�b��  

      Antenna details     ل ا�,وا#��ت�|���  

7.2 Manufacturer / �$�|	�ر"� اe�ا *   

7.3 Model / ا�طراز *  

7.4 Antenna gain (dBd) / �#ب ا�,وا�" *  

7.5 Type of Antenna / �#ا�,وا ��bو�  

 

8. Night-Time Operation ٨. 6� ��  ا�%|+ ل ا

8.1 Regular hours of Operation (UTC) /  ل�Je��ت ا�bد�������baا   

      Antenna details     ل ا�,وا#��ت�|���  

8.2 Manufacturer / �$�|	�ر"� اe�ا *  

8.3 Model / ا�طراز *  

8.4 Antenna gain (dBd) / �#ب ا�,وا�" *  

8.5 Type of Antenna /  ��bا�,وا#��و  *  
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9. License(s) List ٩. ��R*^ ا���ا��� 
(fill only in case of Renew or Cancel)  ���� �� ��� ����)�  )ا�+*ءأو  %!د دا

# 

9.1 9.2 

License Number/ Expiry Date / 
 |����ا���ر�� ا��,�ء 

 ر�م ا��ر/�ص

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

  ___ /___ /_____  

 

Remarks: 
- If needed please use more than one copy of this page. 

  :��gظ*ت
  .�bد ا����� �ر�% ا��$	�ل ا"�ر 	ن ��/� 	ن ھذه ا�|��� -
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Documents required ط�و�8 ا���و�*Rق ا  

1- Application fees proof of payment 
2- Radio Equipment and Antenna Technical Specifications 
3- Radio Coverage Map 
4- Antenna Radiation Pattern (TXT format) 

 
 	���د إ���ت إ�داع أ�ور ا�ط+ب -١

 وا�,وا#��ت ا�راد�و�� ���,زةا�	وا|��ت ا�����  -٢

 /ر�ط� ا��Jط�� ا�راد�و�� -٣
  	/طط ا~e$�ع �+,وا#� (	���د �|�) -٤

 


