
LAMPIRAN III 

PERATURAN MENTERI KOMUNIKASI DAN 

INFORMATIKA REPUBLIK INDONESIA 

NOMOR          TAHUN 2018 

TENTANG 

KEGIATAN AMATIR RADIO DAN KOMUNIKASI 

RADIO ANTAR PENDUDUK 

 

FORMAT PERMOHONAN IAR KHUSUS UNTUK AMATIR RADIO WARGA 

NEGARA ASING 

 

 
INDONESIA AMATEUR RADIO RECIPROCAL PERMIT APPLICATION FORM 

 
For The Purpose of .......*) 

 
 
1. APPLICANT'S DETAILS 

Full Name :  
Date of Birth (dd/mm/yyyy ) :  
Place of Birth :  
Citizenship :  
Passport Number :  
Passport Expiry Date :  
Proffesion :  
Fixed Phone : 
Mobile phone : 
Fax number : 
E-mail address : 
Address in Home Country :  
Town, Zip Code, Country 
Address in Indonesia : 
Town, Zip Code, Country 
Date of arrival in Indonesia :  
Date of departure from Indonesia : 

 
2. CURRENT AMATEUR RADIO LICENSE 

Call Sign : 
License Number : 
Expiration date (dd/mm/yyyy ) :  
Class of License : 
Country of issuance : 

 
3. TECHNICAL DETAILS EQUIPMENT 

Description of Transceiver : 

Manufacturer and model : Transmit 
Power (min/max) :  
Transmit Emission : 

Type of antenna : 

Manufacturer and model : 
Transmit location address : Town, Zip 

Code, Country : 

Coordinate and QTH Locator :  

Owner Name and Call Sign : 

 

Agreement Declaration and Signature 

I, the undersigned request a License/permit to operate an Amateur Radio Station in Indonesia and agree that if a 
license is granted, my operation will be according with: 

1. The rules if the ITU Radio regulations governing amateur radio operation. 



2. The terms and conditions of the amateur radio license issued to me by the Government of Republic of Indonesia. 
3. Any further conditions to the license/permit that may be laid down by the telecommunications Officer and ORARI. 
4. I further understand that any license/Permit issued to me may be summarily modified, suspended or cancelled 

without advance notice. 

I, the undersigned, do hereby declare that the information provided in this application is correct and accurate to the 
best of my knowledge. 

 
 
Name, Signed, date ……………………………., …………………………….., ………………………… 
 
 
 
 Recommended by ORARI, Secretary General, (Name, Signed, Date),  
 
…………………………….., …………………………….., ………………………… 
 

 

 

Note : *) fill with ..... 

 

MENTERI KOMUNIKASI DAN INFORMATIKA 

REPUBLIK INDONESIA, 

 

 

 

RUDIANTARA 



 

 


