
F-CSGFEOEMD-0130-2015 

EXPLOSIVES MANAGEMENT DIVISION                                   

Request for Issuance of Radio Message  

  MANUFACTURER     DEALER    PURCHASER 
(for Regular Licensees only) 

 

1.  Application form 6-C 
 

2.  Photocopy of the PPME (back-to-back) 
 

3.  Previous Radio Messages 
 

4.  Delivery Receipts 

 
 
 

  
  
 
 

 
 
Applicant (Company):        ___ Contact Person:       
                                                                                                                                                     
Address of Storage Facility:         Contact No:       
 

                                                                                                                     

RECEIVER/VERIFIER  

 
Received Date: ___________ 2016      Time: _______ AM/PM 
 
Released Date: ___________ 2016      Time: _______ AM/PM 
 
 
 
        
   Signature above printed name 
 

Chief, Technical Support Section  

 
Received Date: ___________ 2016      Time: _______ AM/PM 
 
Released Date: ___________ 2016      Time: _______ AM/PM  
 
 
 

    
 
 

 

Chief,  EMD  

 
Received Date: ___________ 2016      Time: _______ AM/PM 
 
Released Date: ___________ 2016      Time: _______ AM/PM  
 
 
 

    
 
 

 

Recommend Approval:  Chief, FEO  

 
Received Date: ___________ 2016      Time: _______ AM/PM 
 
Released Date: ___________ 2016      Time: _______ AM/PM  
 
 
 

    
 

 

 

 

 VALIDITY:  1 time use  only. 
 


