Durata medie de completare: 5 minute

Applicant’s logo to be provided here

Points of Contacts
Network Operator’s designated point of contact

Title of contact ……………………………….
Postal address ………………………………..
Telephone and fax numbers …………………
email address ………………………………..
Network Control Facility (NCF) designated point of contact

Title of contact …………………………………….
Postal address ………………………………………
Telephone and fax numbers ……………………….
email address ………………………………………
· Technical Specification(s) of AES equipment type(s) used in the network 

AES Antenna

Antenna type ………………………………………………….
Antenna size ………………………………………………….
Transmit peak gain ……………………………………………
Max e.i.r.p. per carrier ………………………………………..
Transmit frequency bands ……………………………………
Min. operating elevation ……………………………………..
Antenna pointing accuracy …………………………………..
Waveform characteristics

Number(s) of carriers per AES ………………………………
Occupied bandwidth(s) per carrier 
(as defined in Harmonised Standard EN 302 186) ……………
Carrier centre frequency(-ies) …………………………………..
Modulation …………………………………………………….
Multiple access scheme ……………………………………….
· Operating details of each satellite

ITU BR Filing Information

ITU BR filing satellite network name …………………………………………………………
ITU BR circular reference number 
and date of publication  (also to ESV) …………………………………………………..
Satellite operator(s) (commercial) name ……………………………………………………
GSO longitude (East or West from Greenwich) …………………………………………..
Satellite service area 
(text description and/or a figure of the area) …………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………
Forward Channel details (Satellite to AES)

Transponder(s) downlink centre frequency ……………………………………………….
Transponder(s) downlink bandwidth ……………………………………………………..
Return Channel details (AES to satellite)

Transponder(s) uplink centre frequency …………………………………………………..
Transponder(s) uplink bandwidth …………………………………………………………
· Other details 

Name of the airlines which will be using their network system:

………………………………………………………..

………………………………………………………..

………………………………………………………..

………………………………………………………..

……………………………………………………….. 
	Name and position of the signing person
:


	Signature of the applicant:




� The application has to be signed by the duly authorized person for the applicant.









