
Member 

Owned *

Version: 27APR20

Member Information

Address:

City:
CO

Zip: 

Home Phone: Work Phone:

Equipment Information

Portable AircraftCAP Asset ID**
Serial Number Base 

Station
Mobile

How will equipment be used?

Approved   Denied – Reason:

Call Sign Issued:

Signature:                                                                                 , COWG/DCL   Date: 

Equipment Ownership

Manufacturer Model

Unit Commander Signature:                                                                               Date:

License application for the station described herein is approved.

Unit Commander Signature:                                                                               Date:

Wing Approval

Any member-owned equipment listed herein is hereby offered to the Commander of Colorado Wing, for official CAP purposes, 

I understand that this agreement gives the Colorado Wing, Civil Air Patrol, operational control of the listed equipment for CAP 

purposes, that it will be used only for official business of the CAP as defined in current CAP Regulations and other official 

documents of CAP, and that this agreement can be terminated at any time by CAP, for any reason. If other CAP personnel 

are allowed to use said equipment, I understand that such equipment will be returned to me in the event this agreement is 

terminated, except CAP will not be responsible for the condition of the equipment nor will CAP maintain or otherwise 

guarantee said equipment. The member-owned equipment may not be used by other CAP personnel without my consent or 

approval.

I certify that I am a current CAP member and that the information contained herein is true to the best of my knowledge.

**  CAP asset must be issued to the member in ORMS.  Equipment showing in a Unit inventory shall use their unit call sign 

and an induvial call sign is not warranted.  Exceptions may be made by the COWG DCL.

Grade: Unit Charter: Name:

Date received: 

Applicant Signature:                                                                                         Date: 

I certify that the member in charge named herein has completed the requirements for a radio operator and I recommend 

* Member owned equipment must be NTIA certified/compliant.  Non-compliant equipment will not be issued a call sign.

Certification

Note:  Only Name, Grade, CAP ID, Phone and Email will show on roster.

Colorado Wing Radio Station Call Sign Application

CAP ID: Email: Cell Phone:


