
  04.08.2004 

NOTIFICATION OF AN SNG SERVICE 
 

according to the Guidelines for Operation of SNG Stations in Austria 
 
To:   Radio Monitoring Service Wien 
  Krapfenwaldgasse 
  A-1190 Wien 
  Telefon: (+43 1) 320 1051 0 
  Telefax: (+43 1) 320 1051 36 
 
From: 
........................................................................................................................................... 
   (Name and address of SNG station Owner): 
The SNG station 
 
Earth Station Code:........................ Official Vehicle Registration Number: ............................ 
 
licensed by: 
..................................................................................................................................  
     (Name of responsible licensing authority) 
will be operated in Austria at the following time and location and with the following 
operating parameters. 
 
Location: ......................................      Postcode: ...................................... 
 
Geographical coordinates:  ......../......../........ East         ......../......../........ North 
    (related to WGS84 - greatest allowable error circle diameter: 100 m) 
 
Operating Period:  from ........................  to   ......................... 
               (DD/MM/YY)        (DD/MM/YY) 
 
Transmission Time(s): ........................................................................................ 
      (CET) 
 
Used satellite: .......................        Orbital Position: ............................................ 
 
Transmit Frequency: ......................Transmit polarisation …………................... 
 
Person responsible for operation: 
................................................................................................ 
 
Contact facilities during operation:   Phone: ................     Fax: ...............…......... 
     e-mail: ………………………………………… 
 
Hereby, the owner of the SNG station declares that the SNG station will be operated in 
accordance with the „Guidelines for Operation of SNG Stations in Austria“. 
 
For the Owner: 
 
Name:..................................................................................................................... 
 
Phone: .........................           Fax: ...........................   e-mail ………………………..... 
 
Date: .............................          Signature: ............................................................... 
 


