
QUEENSLAND RACING PIGEON FEDERATION INC

APPLICATION TO USE AN EBSS

I the undersigned wish to apply to the Management Committee to use an EBSS in Federation races. I have 
read the rules in relation to the EBSS and agree to abide by those rules. I agree to allow a representative to 
inspect and seal the EBSS antenna within my loft before using the system in Federation races.

NB: Electronic Band Scanning Systems EBSS must be approved by the management committee before using 
in Federation races:

DATE:...............................................

NAME OF APPLICANT:.......................................................................................………….................

ADDRESS:................................................................................................................…..............................

:........................................................................................................................................……………….....

AFFILIATED CLUB:...................................................................................................................................

EBSS BRAND NAME:................................................................................................................................

EBSS CLOCK SERIAL NUMBER: .............................................................................................................

EBSS ANTENNA SERIAL NUMBER: ........................................................................................................

APPLICANT'S SIGNATURE: .....................................................................................................

----------------------------------------QRPF Use Only-------------------------------------------

QRPF Secretary’s Signature: ……………………………………..

Date……………………………………………………………..

Inspection Date…………………………………………………
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