 TELECOMMUNICATIONS AGENCY        

Interference Complaint Form
Complaint Number: 

Date Report Made : …………………………………


Name………………………………………………………………………………………………………….

Address:………………………………………………………………………………………………………

Telephone Number (Work) ………………………………………(Home) …………………………………..…

(a)
Equipment / Device Receiving Interference

(i)
Tick appropriate box.

              
TV


             CB RADIO

            
 RADIO (AM/FM)                       HF RADIO



  

           
VHF RADIO

             OTHER: Please Specify:……………………………..…..

(ii)
Particulars         

Type:………………………………………..

Make/Manufacturer:……………………

Model:………………………………………

Model Number………………………...

Location of Equipment / Device..…………………………………………………………….…

Operating  Frequency (ies): …………………………………………………………………….

(b)
Nature of Interference……………………………………………………………………………….


……………………………………………………………………………………………………….

(c)
Dates and Times of Interference


(i)  Interference is continuous  [  ]   OR


(i) Interference is intermittent and occurred on the following dates at the reported times



Date ………………………….
Time:  ……………………….



Date ………………………….
Time:  ……………………….



Date ………………………….
Time:  ……………………….



Date ………………………….
Time:  ……………………….

(d)
Times when the interference is most pronounced …………………………………………


FOR OFFICIAL USE ONLY

Complaint Number : ……………

Date visited:………………………………….

Time:………………………….

Licence #:……………………………………

Are fees outstanding?                YES                         NO        If yes, how much?…………………………………….. 

Has interference occurred before? 
YES

NO

If yes, when and what action was taken?……………………………………………………………………….

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………...

Remarks / Action taken to-date:……………………………………………………………………….……..…

…………………………………………………………………………………………………………………………………………………………………………………………………………………………….…

Has interference been resolved?                 YES                        NO

If no, state reason(s)…………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Officers on Assignment

	Name
	Name

	Signature
	Signature


Signature of  Superviser:………………………….………….
Date:……………………………..

If more space is needed, kindly use and attach a separate sheet of paper.

   ICF   0164











