REPUBLIC OF CROATIA
CROATIAN REGULATORY AUTHORITY FOR NETWORK INDUSTRIES 
Roberta Frangeša Mihanovića 9, 10110 ZAGREB
Phone: +385 1 7007 007, Fax: +385 1 7007 070, http://www.hakom.hr, Personal identification number: 87950783661
APPLICATION FOR A LICENSE TO USE THE RADIO FREQUENCY SPECTRUM ON A VESSEL 
	Naziv plovila ili registracijska oznaka
Name of ship or registration mark
	Pozivna oznaka ili druga oznaka prepoznavanja
Call sign or other identification
	Kategorija službe i korespondencije
Public correspondence category
	NIB (Nacionalni identifikacijski broj)
National identification number
	AAIC

	
	
	
	
	
	

	Vlasnik plovila (Naziv / Ime i prezime, adresa, telefonski broj, e-mail i OIB)
Owner of the ship (Name, address, telephone number, e-mail and personal identification number)
	

	Selektivni pozivni broj / Selective call No.
	Opći razred plovila* / General class of ship

	SSFC
	MMSI/DSC
	 FORMCHECKBOX 

FV Ship of a fishing fleet
 FORMCHECKBOX 

NS Naval ship
 FORMCHECKBOX 

GV Official service ship
 FORMCHECKBOX 

OF Foreign ship
 FORMCHECKBOX 

MM Merchant ship
 FORMCHECKBOX 

PL Vacation ship
 FORMCHECKBOX 

NF River vessel 
 FORMCHECKBOX 

SV Rescue vessel
 FORMCHECKBOX 

XX Unspecified


	
	
	

	Satelitski identifikacijski broj
Satellite ID
	
	Pojedinačni razred plovila* / Individual class of ship

	
	
	

	ODAŠILJAČI
Transmitters
	Broj uređaja
Number of transmitters
	Frekvencijska područja ili dodijeljene frekvencije**
Frequency bands or assigned frequencies

	MF/HF
 FORMCHECKBOX 

VHF
 FORMCHECKBOX 

VHF 
prijenosni (portable)
 FORMCHECKBOX 

VHF 
zračni (air)
 FORMCHECKBOX 

UHF
 FORMCHECKBOX 

EPIRB
B
 FORMCHECKBOX 

E
 FORMCHECKBOX 

SART
 FORMCHECKBOX 

AIS
 FORMCHECKBOX 

RADAR
S
 FORMCHECKBOX 

X
 FORMCHECKBOX 

SATELLITE
Inmarsat C
 FORMCHECKBOX 

Ostali (others)
 FORMCHECKBOX 
 
Ostali odašiljači
(Other transmitters)

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	OSTALI UREĐAJI
Other equipment
	 (e.g. NAVTEX, WEATHERFAX, DGPS)

	NAPOMENA / REMARK

	

	I hereby confirm that the information stated in this form and any additional information provided with this form are true and correct.

	
	
	
	
	

	
	Place and date:
	
	Signature of the applicant:
	

	
	
	L.S.
	
	

	
	     
	
	
	

	
	
	
	
	


* Prema ITU tablici razreda plovila (According to ITU ship classes table)



    Obrazac/Form  HAKOM-OB-Z05-PL
** Fields marked with asterisks (**) are filled in if the information is available
