
Repeater City_________________________ Repeater County_________________________________ 

Height of antennas on tower (TX): _______________________ (RX): ____________________________ 

Transmitter Effective Radiated Power ____________________Watts ERP_____ 

PL/CTCSS____________ 
Several technical parameters are taken into account when coordinating repeaters including geographical 
spacing, terrain, tower height, and transmitter power. Please do not make any changes to your repeater 
until you receive approval from your Coordinator. Your Coordinator will reply to your request no later than 
30 days after submission of this form. 

 E Signatur

Repeater Call:___________

Request to Change Repeater Coordination Information 
According to the Standards of Frequency Coordination of the Southern Nevada Repeater Council, 
approval is required before any of the system parameters of a repeater coordination are changed. This 
form should be submitted to your Zone Frequency Coordinator prior to making any changes to your 
repeater. Contact information for your Coordinator can be found at http://www.snrc.us.  Contact 
information for the trustee submitting request (note: this form can only be accepted from the 
trustee as listed on the original repeater coordination) 

Name: ______________________________________________ Call sign: ___________ 

Address: _________________________________________________________________ 

City: _____________________________ State: ______ Zip code: ____________ 

Phone(h) _____________________(w)____________________ 

Email: _________________________Transmit Frequency associated with this 

request:_______________MHz 

Current repeater technical information (please fill in every item): 
(Must use NAD83 or WGS84 datum, for example 32 – 45 - 26.1 N 96 – 58 - 11.3 W) 

Latitude ____Degrees ____Minutes ____Seconds Longitude _____Degrees ____Minutes ____Seconds 
Physical Description (highway intersection, FCC Antenna Structure Registration Number 

(ASR))______________________________________________________________________________ 

Repeater City_________________________ Repeater County_________________________________ 

Height of antennas on tower (TX): _____________________ (RX): _____________________________ 

Transmitter Effective Radiated Power ___________Watts ERP____ PL/CTCSS______ 
Proposed new repeater technical changes (please fill in every item): : 
(Must use NAD83 or WGS84 datum, for example 32 – 45 - 26.1 N 96 – 58 - 11.3 W) 
Latitude: ____Degrees ____Minutes ____Seconds Longitude: _____Degrees ____Minutes ____Seconds 
Physical Description (highway intersection, FCC Antenna Structure Registration Number 

(ASR))__________ 
e
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