Mississippi Wireless Communication Commission
Interagency/Inter local Talk group Request Form
AUTHORIZATION TO USE TALK GROUP NOT OWNED BY THE
REQUESTING AGENCY

Date:

Requesting Agency:

Authorizing Agency:

I. Request permission to ADD the following talk groups

Talk Group To be installed in: Model # Serial #
(Mobile, portable, etc)

(attach additional sheets if required )

I1. Other Request / Requirements ( Explain)

I11. Reason for Request

(attach supporting documentation)

Name of individual completing application:

Address:

Telephone:

Email:

Request approved Approved with conditions
Denied

Conditions:

Authorized Signature:

Name of Authorizing Individual

(Department Head or their designee)

Address:

Telephone:

Email:

412 East Woodrow Wilson Avenue, Mail Code 6601 - Jackson, Mississippi 39216
TELEPHONE: 601/359-5333 - FAX: 601/359-5362 - www.wcc.ms.cov


http://www.wcc.ms.gov/
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