
Tiaki Plantations Company Ltd

This form will be completed for R/Ts being fitted with NB radio channels that provide access to any of the radio networks

owned by the Radio Networks Owners (KT / TPC) and /or any other channels that are associated with these networks. 

The completed form will be returned to CNML: radiohq@cnml.co.nz for approval and ANI issue.

FILE

Co. Name:

Name: Name: Date:     Phone:

Contact Details of R/T owner:

Company Name:

Company Address:

Company Telephone: Email:

Radiotelephone Details: (NOTE ANI is mandatory on all R/Ts that will be programmed with radio channels)

R/T Make Model ANI R/T Make Model ANI

1 11

2 12

3 13

4 14

5 15

6 16

7 17

8 18

9 19

10 20

 Contact Radio HQ 07 / 3501122 for ANI allocation.

Radio channels to be loaded: (Tick)

KT/RFH

1(D) 16(D) 128(LY) 140(S) 150(PR) 121(D)

2(D) 17(D) 129(LY) 141(S) 151(FH) 122(D)

3(D) 18(LY) 130(F) 142(S) 152(S) 123(D)

6(S) 21(F) 131(F) 143(S) 153(S) 124(D)

7(S) 22(F) 132(F) 144(S) 154(S) 125(D)

8(S) 23(F) 133(F) 145(S) 155(S) 126(D)

9(D) 25(F) 134(F) 146(S) 156(S)

10(D) 28(F) 137(F) 147(S)

13(S) 35(F) 148(A)

15(D) 36(F) 149SE)

D= Despatch LY= Logyard FH= RFH Simplex PR= Portable Repeater

S= Simplex A= Aerial SE= Simplex (Emergency)

Declaration: (To be signed by the authorised person responsible for the R/T)

I understand and accept that: 

* These radio channels are provided for use on legitimate forestry related business only and will be used strictly in accordance

   with the Radio Procedures policy as set down by the Radio Network Owners group.

* When the Contractor ceases to have a legitimate need to use the forestry channels, the R/T will be returned to a service

  provider to have all associated channels and related configurations removed at the R/T owner's expense. 

* The Radio Network Owners group reserves the right at its discretion, to allocate channels to or require removal of channels  

  from any R/T, or to specify technical configuration changes in line with radio network management at any time. 

  Any costs incurred in such reconfiguring or replacement of R/Ts will be met by the R/T owner. 

SIGNED: Name: (Print) Date:

Serial No. Serial No.

                    Narrow Band Radio Channel Application Form     Rev. Sept 2015

Approved: (Radio HQ) Completed: (Service Provider)Approved: (Forestry manager)

  


