System Use Outside Commonwealth Government
Application for PA‑STARNet Use
Organization
	Name of Applicant Organization (full formal name):
     
	Type of Organization:
 FORMDROPDOWN 


	Description of Organization:
     

	Address of Principal Place of Business:



	Management Contact (official able to bind organization):

	Name:
     
	Title:

     

	Address:

     

	Telephone Number:

     
	E-mail Address:

     


Intended Use
	Requested Date to Begin Use (not earlier than 30 days from application date):
     
	Level of Intended Use:

 FORMDROPDOWN 


	Description of Intended Use:

	Nature and Circumstances of Intended Use (describe):
     

	Method of Connection to PA‑STARNet:

 FORMDROPDOWN 

	

	Subscriber Equipment Types To Be Used:
 FORMCHECKBOX 
 Portable Radios (hand-held)
 FORMCHECKBOX 
 Mobile Radios

 FORMCHECKBOX 
 Control Station (fixed-location)

 FORMCHECKBOX 
 Other

Describe if “Other”:

     
	Estimated Number of Users:

     
Estimated Number of Subscriber Devices:

     
Estimated Radio Calls (Push-to-Talks) Per Week:

     

	Data Applications:

	 FORMCHECKBOX 

The organization named above intends to use PA‑STARNet for data applications. (If selected, please provide information requested below.)

	Estimated Inbound Data Kilobytes Per Week:

     
	Estimated Outbound Data Kilobytes Per Week:

     

	Name(s) of Data Application(s):

     

	Description of Intended Data Application(s):

     


Review and Evaluation

This section is for Office of Public Safety Radio Services use only.

	Evaluation:

 FORMDROPDOWN 

	Evaluator Name:

     

	Comments:

     

	Signature:


	Evaluation Date:
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