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Application for grant of an Amateur Radio 
Licence for operation in Bhutan

(FOREIGN NATIONALS)

1. SURMANE :…………………………………………………………..

2. FIRST NAMES :…………………………………………………………………

3. PLACE OF BIRTH :…………………………………………………………..

4. DATE OF BIRTH :…………………………………………………………..

5. NATIONALITY :…………………………………………………………..

6. OCCUPATION :…………………………………………………………………

7. HOME ADDRESS :…………………………………………………………..

8. ADDRESS IN BHUTAN :…………………………………………………………..

……………………………………………………………

……………………………………………………………

9. PERIOD OF VISIT START :……(DAY)/…………(MONTH)/………..(YEAR)

FINISH:…….(DAY/…………(MONTH)/………..(YEAR)

10. DETAIL OF VISA:

DATE OF ISSUE :……………………………………………………………

DATE OF EXPIRY :……………………………………………………………

REASON FOR VISIT :…………………………………………………………………..

11. PASSPORT DETAILS – GIVE THE FOLLOWING INFORMATION:

PASSPORT NUMBER :…………………………………………………………………

DATE OF ISSUE :……………………………………………………………..

Royal Government of Bhutan
Bhutan InfoComm & Media Authority (BICMA)

THIMPHU: BHUTAN
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DATE OF EXPIRY :……………………………………………………………..

PLACE OF ISSUE :……………………………………………………………..

12 DO YOU HOLD AMATEUR RADIO LICENCE PRIVILEGES IN ANY COUNTRY?

IF SO, PLEASE SUPPLY THE FOLLOWING INFORMATION:

a) CALL SIGN OF LICENCE HELD :…………………………………………………………

b) LICENCE NUMBER (IF ANY) :………………………………………………………….

c) CLASS OF LICENCE :…………………………………………………………..

d) PLACE AND DATE OF ISSUE :………………………………………………………......

e) COUNTRY ISSUE :………………………………………………………….

f) ISSUING AUTHORITY :…………………………………………………………

g) EXPIRY DATE OF LICENCE :…………………………………………………………

NOTE: ATTACH 1 PHOTOCOPY OF CURRENT AMATEUR LICENCE AND ANY OTHER 
AMATEUR RADIO LICENCE POSSESSED BY YOU.

13. LOCATION OF STATION IN BHUTAN :…………………………………………………

14. DETAILS OF AMATEUR RADIO QUIPMENT TO BE USED:

a) MANUFACTURER OF EQUIPMENT :…………………………………………………

b) COUNTRY OF MANUFACTURER :…………………………………………………

i) TRANSCEIVER (tick) YES:……………………NO:…………………..

IF YES, PLEASE COMPLETE THE FOLLOWING DETAILS:

ii) RECEIVER MODEL NO. :…………………………………………………………

iii) TRANSMITTER MODEL NO :…………………………………………………………

iv) POWER OUTPUT :………………………………………………………………….

WHAT IS THE FREQUENCY CONTROL METHOD OF THE PROPOSED EQUIPMENT (tick):

A) VARIABLE FREQUENCY OSCILLATOR

B) CRYSTAL CONTROLLED

C) PHASE LOCKED LOOP
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D) DIGITAL CONTROLL

NOTE: INTENDED MODES OF OPERATION

MORSE CODE: YES ………………………. NO………………………...

SSB: YES……………………….. NO………………………...

RTTY: YES……………………….. NO………………………...

SSTV: YES……………………….. NO………………………...

OTHERS: YES……………………….. NO………………………...

NOTE: LIMITED MODES OF OPERATION ARE STATED IN THE TERMS AND 
CONDITIONS OF THE LICENCE.

15. FREQUENCY BANDS OF OPERATION

a) FREQUECIES OF OPERATION ARE GIVEN ON THE LICENCE IF ISSUED

b) FREQUENCIES ARE GOVERNNED BY THE ITU REGION 3 ALLOCTION AND 

BHUTAN NATIONAL RADIO REGULATIONS 1999.

IMPORTANT NOTE: OUT OF BAND OPERATION IS NOT PERMITTED AND WILL RESULT 
IN CANCELLATION OF THE LICENCE PRIVILEGES.

16. AERIALS/ANTENNAE TO BE USED :………………………………………………….

…………………………………………………..

17. ADDITIONAL INFORMATION IF ANY :………………………………………………….

18. DECLARATION.

I, …………………………………, the applicant, do solemnly and sincerely declare that the information 
given on this Application Form is true and correct. It is also understood that all radio operation on the 
amateur radio bands must be made strictly in accordance with the licensing terms and conditions of the 
Bhutan InfoComm & Media Authority (BICMA), Kingdom of Bhutan.

SIGNED :………………………………………………………………………….

NAME IN BLOCK LETTERS :………………………………………………………………………….

DATED :…………….(DAY)/………………(MONTH)/………………(YEAR)


