
 

 

 

 

 

 
APPLICATION FOR DUPLICATE OF RADIO STATION LICENSE 

RADIO OPERATOR’S CERTIFICATES 

PERMITS/CPE ACCREDITATION 

 

Date: ___________________________ 

1. Name of Applicant: _________________________________________________________________ 

2. Address: __________________________________________________________________________ 

3. License/Certificate/Permit No. ______________________  Expiration Date:  _____________________ 

4. Has there been a reasonable search for it: ___________________________________________ 

5. (FOR RADIO STATION ONLY) Radio Service rendered during the effectively of the lost Certificate      

____________________________________________________________________________________ 

6. (FOR RADIO STATION ONLY) Call Sign:  __________________ Location: __________________ 

7. State briefly circumstances relating to the lost / Mutilation of   _______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 

I hereby promise than in the event that the license / certificate/permit be found, either the original or the duplicate thereof shall 

be returned immediately to the National Telecommunications Commission _ National Capital Region Office for the cancellation  

 

  

           _________________________________ 

          Authorized Representative  
                            ___________________________ 

          Position/Official Capacity 

                                                                                                                            _________________________________ 

 

          Tel No. / Cellphone No. 

 

TIN: ______________________ 

 

              Subscribed and sworn to before me this   _______   day _______  of  __________  , 20 _____ Affiant exhibited  

To me his/her Res. Cet. No.  ______________ issued at __________________ on  ____________________________ 

 

Doc. No: __________________       

Page No.: __________________        

Book No.: __________________     

Series of: __________________ 

 

 

NOTARY PUBLIC 

 

    “ FALSE STATEMENT (S) MADE ON THIS FORM IS PUNISHABLE UNDER ARTICLE £ 183 OF 

THE REVICES PENAL CODE BY IMPRISONMENT NOT EXCEEDING SIX (6) YEARS 

 

 

 

Republic of the Philippines 

Office of the President 

NATIONAL TELECOMMUNICATIONS COMMISSION 

National Capital Region 

BIR Road, East Triangle, Diliman, Quezon City 

Tel. No. (02) 924-4010, (02) 967-8124 Tel/Fax : (02)924-4072 

No 

Corruption 

& 

Red Tape  


