
ORGANISASI AMATIR RADIO INDONESIA 
NATIONAL QSL & AWARD BUREAU 

PO BOX 1096 JAKARTA 10010 

Single Band …………………………………Band 
Mixed …………………………………………….. 
Phone …………………………………………….. 
CW …………………………………………….. 
SSTV …………………………………………….. 
RTTY …………………………………………….. 

APPLICATION FOR …………………………….. AWARD 
NAME  ………………………CALL ……………… 
ADDRESS …………………………………………….. 
  …………………………………………….. 
INDONESIA ………………………………ZIP.……….. 

 

RECORD 
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CERTIFED BY  ….….………………..
  ….….……………….. 
DATE  ….….……………….. 

NAME : ………………………………………. CALL …………………… 
NAME : ………………………………………. CALL …………………… 
SIGNATURE OF APPLICANT : ………………………………………. 

 
FORM K 
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