
                         

WASHINGTON COUNTY - UNIFIED EMERGENCY RADIO SERVICE APPLICATION 

 

LAST _______________________________________________  FIRST _________________________________________ MI ________ 

 

 

ADDRESS ___________________________________________ CITY __________________________________________  ZIP CODE ____________________ 

 

 

PHONE (A/C) _________ (HOME) ____________________ (WORK) _____________________  (CELL) ___________________ (PAGER) _________________ 

 

 

OCCUPATION _________________________________________________  EMPLOYER ________________________________________________________ 

 

ARE YOU OVER 18? _______________                 UNITED STATES CITIZEN _______________ 

 

MILITARY STATUS     (NONE)     (ACTIVE)     (RESERVE)     (VETERAN)     (NATIONAL GUARD)     BRANCH ______________________________________ 

 

 

AMATEUR CALL _______________________  CLASS ________________________________  EXPIRATION DATE __________________________________ 

 

 

EMAIL ADDRESS ____________________________________________________ DRIVERS LICENSE #___________________________________________ 

 

 

AFFILIATIONS:     (ARRL)     (MARS)     (NTS)     (SKYWARN)     (CAP)     OTHER)_____________________________________________________________ 

 

 

OPERATING SKILLS:  CW________ HF-DIGITAL________ VHF-PACKET_________ SSTV_________ ATV_________ SATELLITE__________ 

 

 

RADIO EQUIPMENT:  PORTABLE POWER________ MOBILE________PORTABLE_______PORTABLE COMPUTER________MODEM __________ 

 

 

LIST ANY SPECIAL EQUIPMENT OR SKILLS YOU POSSESS THAT MIGHT BE HELPFUL IN TIMES OF AN EMERGENCY 

 

_________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________ 

 

ADDITIONAL COMMENTS___________________________________________________________________________________________________________ 

 

 

____________________________________________________________________         _________________________________________________________ 

SIGNATURE OF APPLICANT                                                                                                     DATE 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Mail registration application with a copy of your current FCC Ham Radio License and Drivers License 

--------------- DO NOT WRITE BELOW THIS LINE  -  -  -  -  OFFICIAL USE ONLY --------------- 

 

 

I CERTIFY THAT ____________________________________________________IS AN ENROLLED VOLUNTEER AND  

 

HAS AN EMERGENCY ASSIGNMENT IN WASHIN`GTON COUNTY EMERGENCY MANAGEMENT.  

 

_________________________________________________________________         _____________________________________________________ 

SIGNATURE OF EMERGENCY MANAGEMENT OFFICIAL                                                                                         TITLE 

 

Washington County Department of Public Safety 

 383 Broadway, Fort Edward, New York 12828 


