


AZCOM 2


Application for Radio Operator Authorization (CAPF 76)





___New Application   ___Replacement Card





Name: _______________________________Grade: ____ Charter: ________





Address: ______________________________________ City: ____________





Zip Code: ________ CAPSN: ______________ E-Mail Adr:______________





Date of Communications Orientation Class _______________





Date_____ Your Signature ________________________________________





Date_____ Signature of Instructor _______________________________





     If you hold a CAPF 76 issued prior to 1JAN97, please


indicate this on your application for a replacement card.





     Submit two copies to the Wing Licensing Officer.





AZCOM2  DEC96  Local Reproduction Authorized.
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