
SMA APPLICANT VETTING/ADDRESS VERIFICATION FORM 
(KINDLY PRINT WHEN COMPLETING)  

 
 

Name of Entity:  ……………………………………………………………………………………………………………………… 
  
Applicant: …………………………………………………………………………………………………………………………….. 
 
Surname: ……………………………… First Name:……………………… …. Middle Initial:………………………….. 
 
Telephone Number: ……………………………………………………..  
 
Date of Birth: ____ _____ ________ 
      D           M               Y   
 
Place of Birth:  …………………………………………………………… 
 
Parish & District: ………………………………………………………… 
 
Permanent Home Address: ……………………………………………..……………………………………………………………. 
 
Temporary Home Address:…………………………………………………………………………………………………………… 
 
Name of Spouse:……………………………………………………………………………………………………………………… 
 
Address of Spouse:…………………………………………………………………………………………………………………… 
 
National I.D. or TRN No: ………………………………………………… 
 
Frequency requested:………………………………………………………. 
 
 
 
FOR SMA USE ONLY 
 
NAME OF VERIFICATION OFFICER:  ………………………………………………………………………… 
 
DATE: …………………………………………………………………… 
 
 
 
PROCESSED BY:  
 

 
This application has been vetted and approved by an Inspector 
duly appointed under the Radio & Telegraph Control Act.  
 
 
 
 
 
 
 
 
 

Place Signature, Date and Stamp of authorised Inspector. 

 

DECLARATION 
I the undersigned hereby declare that the information given on 
this form is true. 
 
 
 

 

 

Sign……………………………………………… 

Name (PRINT)………………………………….. 

Date……………………………………………… 
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