
POWER LINE CARRIER DATA REQUEST FORM  1

REPORTING ORGANIZATION

P L C 1

Organization ID Organization Name

Name of Contact

Title of Contact

Mailing Address

Mailing Address (cont.)

City State

Zip Code
    

Telephone
           ____________

Area Code Number

Date Transaction Code

Month

EXT

 PLC1-7/83

Day Year



POWER LINE CARRIER DATA REQUEST FORM  2

STATION IDENTIFICATION

   Organization  ID Station  ID Month Day Year
P L C 2
1 4 5 8 9 13 14 16 18

Station Name State
° ' ° '

20 39 40 42 44 46 49

TRANSMITTER IDENTIFICATION

Transmitter

T /
51 53 54 58 59 62 63 65 69 70 72 76 77

T /

T /

T /

T /

T /

RECEIVER IDENTIFICATION

R T
51 53 54 57 58 61 62 66 67 69 70

R T

R T

R T

R T

     ▲          

Transaction

Code
Function

Code

Receiver
ID

Bandwidth
(kHz) CodeTransmitter ID

Transaction
                    Organization ID           Station ID

Coupling
Mode

Latitude

Modulation

     ▲          

73 ▲         75

     ▲          

     ▲          

     ▲          

Type
Bandwidth

(kHz)
Power
(Watts)ID

Carrier
Frequency (kHz)

Line
Voltage (kV)

Longitude

Date

PLC2-7/83

▲

▲

▲

▲

▲

▲

▲

▲

▲

▲

▲

TRANSMITTER ASSOCIATED WITH RECEIVER


