SARCR

Sacramento Amateur Radio Communications Reserves

Amateur Radio Call Sign

[] New Application
[ ] Revisedor Updated

Type or print clearly — Fill out completely

GENERAL INFORMATION

Name:

Last First M.1.
Address: CA

Number and Street City State ZIP
Home Phone; Work Phone: Cell Phone:
Driver's License: Social Security Number: Date of Birth:
Height: ft. in. Weight: Ibs Hair Color: Eye Color: Sex:|:|Male|:|Female

Main Email Address:

Criminal Record: [ _]No [ ]Yes, explain:

READINESS QUESTIONNAIRE

No  Will your current employer alow you to leave in the event of an emergency activation?

No Areyou able to be deployed for extended periods of time in an emergency? (4 to 8 hours or more)
No Do you have reliable transportation?

No Do you have a mobile/portable amateur radio station? (not including “HT’S”)

BRBAB

Check all that apply

2 meter equipment HT [ [Mobile| 100w+ | [Packet PRS TV [ [Extra/ Alt Power Base Station
6 meter equipment HT | |Mobile[ 100w+ | |Packet| [APRS TV [__|Extra/ Alt Power Base Station
440 mhz equipment HT [ [Mobile| |100w+ | [Packet PRS TV [ [Extra/ Alt Power Base Station
HF equipment HT [ [Mobile| |100w+ [ |Packet [ |APRS TV | [Extra/Alt Power Base Station

OFFICIAL OATH - DISASTER SERVICE WORKER

I , do solemnly swear (or affirm) that | will support and defend the Constitution of the
United States and the Constitution of the State of California against all enemies, foreign and domestic; that | will bear true
faith and allegiance to the Constitution of the United States and the Constitution of the State of California; that | take this
obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully discharge my
duties upon which | am about to enter.

(Signature of Volunteer) (Signature of Authorized Official)

Signed on this day of , in the year 2011

SARCR01-033003
Instructions: Fill out this application on your computer, Print, then mail to the Net Manager
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