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COORDINATES (to nearest second)  --->
     Latitude:     __________ O         __________ '         __________ "     N          Longitude:     _________ O         __________ '         __________ "     W

ADDRESS  (if different than operator):

     ______________________________________________________________________________________________________________________________

                       street                                                                      city                                                          zip                                      phone

ANTENNA MOUNTED ON  --->
· GROUND   ----------------------------------->                 Height of antenna tip above ground:  _______________________________________  ft AGL

· BUILDING   ---------------------------------->                 Height of highest point of structure above ground:  ____________________________  ft AGL

                                                                                         Height of antenna tip above highest point of structure:  _________________________  ft

· EXISTING STRUCTURE / TOWER   --->               Height of structure / tower above ground:  ___________________________________  ft AGL

                                                                                          Height of antenna tip above ground:  _______________________________________  ft AGL

                                                                                          Owner's radio service category:  ___________________________________________

                                                                                          Call sign:  _________________________    (i.e. land mobile, amateur, CAP)

· OTHER   ---------------------------------------->               Send description

ELEVATION   ---->          STAITION SITE:  ________________  ft MSL                       ANTENNA:  ________________  ft MSL

NEAREST AIRPORT NAME:  ___________________________________________________________________________________________

DISTANCE TO   ---->      FIELD:  __________________  miles             or             NEAREST RUNWAY CENTER LINE:  __________________  ft

EMERGENCY POWER AVAILABLE:          (   Batteries            (   Generator            (   Solar
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We recommend this equipment be granted a station license and issued a call sign.  We further understand that any corporate (Wing) owned equipment assigned to this unit is done so with the understanding that it be actively used in all operations to include Net participation, training, and mission support.  Equipment determined to be underutilized will be subject to reassignment.

  _______________________________________________________                __________________________________________________________________

                     UNIT COMMUNICATIONS OFFICER                                                                                                  UNIT COMMANDER

L E A S E   A G R E E M E N T

         I HEREBY OFFER TO THE GEORGIA WING, CIVIL AIR PATROL, FOR USE FOR OFFICIAL CAP PURPOSES, THE ABOVE LISTED ITEMS OF RADIO

         EQUIPMENT OWNED BY ME.

         I AFFIRM THAT THE EQUIPMENT LISTED ABOVE IS FREE OF ANY LIENS OR ENCUBERANCES.

         I UNDERSTAND THAT THIS AGREEMENT GIVES GEORGIA WING, CIVIL AIR PATROL, OPERATIONAL CONTROL OF THE ABOVE DESCRIBED EQUIPMENT

         FOR CAP PURPOSES.  THAT IT WILL BE USED ONLY FOR OFFICIAL BUSINESS OF THE CAP AS DEFINED IN CURRENT CAP REGULATIONS AND OTHER

         OFFICIAL DOCUMENTS OF CAP, AND THAT THIS AGREEMENT CAN BE TERMINATED AT ANY TIME BY CAP, FOR ANY REASON.  I FURTHER UNDERSTAND

         THAT SUCH EQUIPMENT WILL BE RETURNED TO ME IN THE EVENT THIS AGREEMENT IS TERMINATED, EXCEPT THAT CAP WILL NOT BE RESPONSIBLE

         FOR THE CONDITION OF THE EQUIPMENT NOR WILL CAP MAINTAIN OR OTHERWISE GUARANTEE SAID EQUIPMENT.  THE ABOVE EQUIPMENT MAY NOT

         BE USED BY OTHER CAP PERSONNEL WITHOUT MY CONSENT OR APPROVAL.

         AGREED TO BY:  _______________________________________________________________                _____________________________

                                                                        ( type or print member's name )                                                                                  CAPSN

                                       _______________________________________________________________                _____________________________

                                                                            MEMBER'S SIGNATURE                                                                                         DATE

                                       _______________________________________________________________                _____________________________

                                                                   COMMANDER'S SIGNATURE / RANK                                                                             DATE
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