IRIDIUM SATCOM TELEPHONE LOAN - APPLICATION AND AUTHORITY

	UNIT APPLICATION (On completion forward to Divisional G3/J3 PAT Branch)

	Expedition Name:      

	Unit Address:      

	Tel no:      
	E-mail:      

	Expedition Leader:      

	Expedition dates:      

	Planned collection date:      
	Planned return date:      

	AT activities:      

	Country visited:      


	APPROVAL BY DIV/DIST G3/J3 PAT BRANCH

	The application for use of a SATPHONE for this expedition is  FORMCHECKBOX 
/is not  FORMCHECKBOX 
approved by this Branch and is categorised with the following priority:

	PRIORITY 1    FORMCHECKBOX 

	
	Signed:      

	PRIORITY 2    FORMCHECKBOX 

	
	Name:      

	PRIORITY 3    FORMCHECKBOX 

	
	Rank/Grade:      

	PRIORITY 4    FORMCHECKBOX 

	
	Ext no:      

	PRIORITY 5    FORMCHECKBOX 

	
	Div/Dist:      

	Any other relevant details that should be considered:      


	AUTHORITY (TO BE COMPLETED BY HQ ATG(A))

	The following Iridium Satphone equipment is on loan to the expedition leader named below:

	Qty
	Description
	Qty
	Description

	1
	Iridium 9555
	 FORMCHECKBOX 

	1
	Batteries 2 x 2200mAh  
	 FORMCHECKBOX 


	1
	Headset:
	 FORMCHECKBOX 

	1
	Auto Accessory Adapter
	 FORMCHECKBOX 


	1
	Portable Auxiliary Antenna 
	 FORMCHECKBOX 

	1
	User Guide
	 FORMCHECKBOX 


	1
	Antenna Adapter
	 FORMCHECKBOX 

	1
	Soft Leather Case
	 FORMCHECKBOX 


	1
	AC Travel Charger with plug kit
	 FORMCHECKBOX 

	1
	Data CD and Cable
	 FORMCHECKBOX 


	1
	Portable Solar Panel Pack 
	 FORMCHECKBOX 

	1
	Peli 1400 Carry Case 
	 FORMCHECKBOX 


	I (Name of expedition leader)                         undertake to return all the equipment listed above in working order and good condition on or before:      
	

	I also undertake to return this equipment in person and not through the post or courier.
	

	I will ensure that all itemised telephone bills in relation to use of this telephone are paid direct to NSSL LTD immediately upon receipt of the invoice, a copy of the payment letter will be sent to D IS, HQ ATG(A).
	

	NAME:      
	Signature: 

	Date of issue:      
	Date Due Return:      


	FOR HQ ATG(A) USE

	Signature:
	Reference:      

	Date of issue:      
	Date Returned:      


�Headquarters


Stamp








Nov03


