
Republic of the Philippines

NATIONAL TELECOMMUNICATIONS COMMISSION

BIR Road, East Triangle, Diliman, Quezon City

INSTRUCTIONS:

(1) Accomplish this application form properly, in ALL CAPS, handwritten or computer-printed.

(2) Equipment for Registration shall be presented at the NTC Regional Office for inspection.

(3) Check (✔) appropriate box. Indicate "N/A" for items not applicable.

Inspected and Verified by:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CERTIFICATE OF REGISTRATION NO.

By authority of the Commissioner:

Regional Director

Signature over Printed Name of Applicant /

Duly Authorized Signatory/Representative

Signature over Printed Name of Inspector

Date Accomplished

THIS FORM IS NOT FOR SALE AND CAN BE REPRODUCED

INSPECTION AND VERIFICATION

I hereby declare that all the above entries are true and correct. I shall be held criminally liable for any willful false statement(s) or
misrepresentation(s) made in this application form, which likewise serve as valid ground for the denial of this application and/or
cancellation/revocation thereof. Further, I am freely giving full consent for the collection and processing of personal information in accordance
with Republic Act No. 10713, Data Privacy Act of 2012.

This CERTIFICATE OF REGISTRATION shall also serve as a PERMIT TO POSSESS for the above-listed radio transmitter(s) / 
transceiver(s), and subject to the provisions of NTC Memorandum Order No. 014-09-2023 dated 22 September 2023. This PERMIT is 
only valid when evidence of payment and the official seal of the NTC are indicated hereon. 

Date Inspected

Make/Type/Model

DECLARATION

Frequency Range

Serial Number(s)

Barangay

Contact Number Email Address

PARTICULARS OF EQUIPMENT (For equipment in excess of six items, use another form.)

Province Zip Code

APPLICATION FOR REGISTRATION OF RADIO TRANSMITTER(S)/TRANSCEIVER(S)

Applicant

City/Municipality

Unit/Room/Bldg. No. Street

APPLICANT'S DETAILS

Form No.          NTC 1-27
Revision No.     _ _____01
Revision Date  10/31/2023
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