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OCCASIONAL USE REQUEST FORM 
 

Nilesat Approval No: ………..…. 

Date: …/..…/…….. 

 

To: THE EGYPTIAN SATALLITE COMPANY, Nilesat 
Applicant: …………………………………………………… 

       …………………………………………………… 

Date: ……………………………..      

Ref  : …… ………………………. 

 

Date of transmission (dd-mm-yyyy): ………………………………………………………. 

Start Time (UTC) : ………………………  End Time (UTC): …………………………….. 

Authorized Contact person : ………………………………………………………………... 
Required Bandwidth : …………………………. 

Symbol Rate (in ms/s) : ……………………….. 

FEC Ratio : …………………………………….. 

Modulation Type : …………………………….. 

Transmit location : ……………………    Receive location:…………………………………. 

Identification of transmission: ……………………………………………………………….. 

Point of contact during operation : ………………………………………………………….. 

Other service details : …………………………………………………………………………. 

Billing arrangement  : ………………………………………………………………………… 

 

 

 


