NOTIFICATION OF INTENT TO USE THE IBRD 
AND REQUEST FOR IBRD USER IDENTIFICATION AND PASSWORD
FOR GOVERNMENT AUTHORITIES


PLEASE SELECT ONLY ONE OF THE FOLLOWING OPTIONS:
· Registration information for beacons encoded with our country code of the types indicated in the table below will be registered in the IBRD at 406registration.com by our National Data Provider.
	Circle one or more

	ELT
	EPIRB
	PLB



The National Data Provider indicated below will collect registration information from beacon owners and upload it to 406registration.com on behalf of the beacon owner:
	Country Code(s)* 
	              Country Name:

	Authority Operating National Registry:
	

	Full Address:
	

	
	

	
	

	Phone:
	Fax:
	Email:
	Website:



_________________________   OR  .__________________________

· Beacons encoded with country code(s)*__________ of the types indicated in the table below will be registered in the IBRD at 406registration.com directly by individual beacon owners.
	Circle one or more

	ELT
	EPIRB
	PLB


_________________________   OR  _________________________
____________(country name)  operates a national beacon registry for beacons encoded with country code(s)*________.  I do not wish for beacons with these MIDs to be registered at 406registration.com.  

* This is the numeric code(s) assigned to your country by the ITU.  For a complete list of MID “country codes” visit: http://www.itu.int/online/mms/glad/cga_mids.sh?lng=E

For all inquiries pertaining to beacon registration, including maritime (EPIRB), aviation, (ELT) and personal locator beacons (PLB), I designate the following person as our single National IBRD Point of Contact:
	Name
	

	Full Address:
	

	
	

	
	

	Phone:
	Fax:
	Email:







The Cospas-Sarsat Secretariat will issue passwords only to this contact, who will also be the responsible authority controlling access (and ensuring proper authorization) for our country’s data in the IBRD and for disseminating IBRD passwords to authorized persons





CERTIFICATION

I _______________________________(Name, Title)  certify that I am the Cospas-Sarsat Representative or the National  IMO or  ICAO Representative for _________________(country).

Signature:_______________________________________ 		 Date :______________ 




[bookmark: _GoBack]Upon completion and signature of this form, please return to the Cospas-Sarsat Secretariat by 
email attachment (mail@Cospas-Sarsat.int) or Fax (+1 514 500 7996).

