OUTSIDE AGENCY TRANSMIT REQUEST

Wisconsin Department of Transportation

SP4596        5/2014

	Outside Agency Name

     
	Request Date (m/d/yyyy)
     


The Wisconsin State Patrol requests to install the following frequencies into the mobile and portable radios of the

Wisconsin State Patrol Law Enforcement Officers.

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     

	 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied
	Frequency Name

     
	Call Sign

     

	
	Transmit Frequency

     
	CG Tone

     
	Receive Frequency

     
	CG Tone

     


	SUPERVISOR REVIEW

	Comments:
     

	
	X
	

	
	    (Supervisor Signature)
	(Date – m/d/yyyy)


	REGION COMMANDER REVIEW

	Comments:

	

	

	 FORMCHECKBOX 
 Approved         FORMCHECKBOX 
 Denied
	X
	

	
	    (Region Commander Signature)
	(Date – m/d/yyyy)


	OUTSIDE AGENCY FREQUENCY REVIEW

	Comments:

	

	

	I authorize the Wisconsin State Patrol to transmit on the above stated frequencies licensed to the agency identified above for the purpose of inter-departmental law enforcement communications. Such authorization shall remain in effect unless revoked in writing by the licensee.

	Original – Region
Copy – Region Communications Technician
	X
	

	
	    (Signature)
	(Date – m/d/yyyy)

	
	

	
	(Title/Department)
	


