NORTH WILTS RAYNET EVENT REPORT

Event Name: Date:

Type of Event:

User Service:

Name: Contact Name: Tel:
RAYNET Control:

Location(NGR): Callsign: Operator:
Time on Site: Time off Site:

Check Point Details

No Location (NGR) Operator Time On Time Off Remarks
1

2

10
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No Location (NGR) Operator Time On Time Off Remarks
11

12
13
14
15
16
17
18
19

20

Talkthrough:
Permit Number: Permit Type: Expiry Date:

Reason for Using Talkthrough:

Was there any Interference: YES/NO Was the Interference Deliberate: YES/NO

Details of Interference:

No Location (NGR)  Callsign Frequencies Power (W)
1

2
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Details of Incidents During Event

Time Details

Continuation Sheets Used: YES/NO Number of Continuation Sheets:
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