Inhibit/Xinhibit Request Form

Agency Name:

Requestor Name: Requestor Phone:
Requestor Signature Requestor Email
Date requested: Specify Inhibit or Xinhibit:

Radio(s) ID & Serial Number(s):

Other:

WCC Personnel Only

Date completed/WCC Personnel:

Fax to the Wireless Communication Commission (WCC) at (601) 359-5362
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