
1 5 D I G I T S
    BEACON HEXADECIMAL CODE      [PREFIX 278, 279, A78 OR A79]

ELT MANUFACTURER     MODEL #

DO YOU CURRENTLY HAVE ANY CANADIAN BEACONS ALREADY REGISTERED IN OUR DATABASE? Y N

TYPE OF ELT :                                   FIXED    NON-FIXED SURVIVAL TYPE UNIT

NEW ELT REGISTRATION CHANGE OF ELT OWNERSHIP

ELT REGISTRATION UPDATE REPLACEMENT BEACON 

IF APPLICABLE, ENTER 15-DIGIT HEX CODE FOR BEACON BEING REPLACED

STREET ADDRESS HOME

WORK

CELL

CITY      PROVINCE FAX

POSTAL CODE       COUNTRY OTHER

EMAIL ADDRESS

VHF/FM MF HF/SSB
OTHER:

 PISTON  TURBO PROP

 TURBO JET    NONE
AIRCRAFT MANUFACTURER MODEL

 TURBO FAN  TURBO SHAFT

PRINCIPAL AIRPORT -CITY AND STATE/PROVINCE AIRCRAFT MARK #

OTHER:

SERIAL # # OF ENGINES CREW SEATS

PRIMARY COLOUR SECONDARY COLOUR(S)
AEROPLANE  HELICOPTER

DISTINCTIVE FEATURES (Decals, stripes, lettering, etc)

ADDITIONAL DATA (Lifesaving and survival equipment, etc) GLIDER GYROPLANE

OTHER

FULL NAME (FIRST AND LAST) FULL NAME (FIRST AND LAST)

RELATIONSHIP RELATIONSHIP

HOME HOME

WORK WORK

CELL CELL

OTHER OTHER

SIGNATURE DATE
ver. 05-2009

(PROVIDED BY ELT MANUFACTURER, CANADIAN CODED AND APPROVED)        

PLEASE SPECIFY TYPE OF ELT REGISTRATION

RETURN FORM BY MAIL OR FAX TO:                                                       
NATIONAL SEARCH & RESCUE SECRETARIAT                                               

275 SLATER ST. 4TH FLOOR, OTTAWA, ON. CA  K1A 0K2                                      
TEL:1-877-406-SOS1 (7671), FAX: 1-877-406-FAX8 (3298)

 PRIMARY 24/7 EMERGENCY CONTACT  SECONDARY 24/7 EMERGENCY CONTACT

AIRCRAFT INFORMATION
RADIO EQUIPMENT INFORMATION PROPULSION TYPE

http://www.canadianbeaconregistry.forces.gc.ca   
beacons@nss-snrs.gc.ca

AIRCRAFT TYPE

REQUIRED EMERGENCY CONTACT INFORMATION (DO NOT INCLUDE OWNER, UNLESS NOT ABOARD)

AIRCRAFT INFORMATION

 OWNER, DEPT. OR COMPANY NAME AUTHORIZED REPRESENTATIVE OR CONTACT NAME

 MAILING ADDRESS TELEPHONE INFORMATION (INCLUDE COUNTRY & AREA CODE)

OFFICIAL CANADIAN 406MHz ELT REGISTRATION FORM


