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INDIAN MCC

406 MHz BEACON REGISTRATION FORM

     New Beacon Registration  
Change of Information 
       Replacement           
Deregistration 

NAME OF THE VESSEL …….………….………………….…...……………CALL SIGN ………….................................................

MMSI ……….........…………….…..……..….TEL_INMARSAT/SATCOM IDNO..............................................................................

Aircraft Registration Number ………..……..……………….……………………………………................…..………………………

BEACON UNIQUE IDENTIFIER CODE (1)
(if same vehicle has more than 1 beacon)
(2)

(15 hex-character code, this is very important identification code for deriving all related information about the vehicle, & mandatory)

Beacon Model……………………...….Manufactured by……………………………….……CSTAC No……….............................……

OWNER NAME……………………………………..…………………………….................……………………………………………

Address…………………………………………………………………………………………………….........................................…….………………………………………………………………………………………...………………………..………………………...…………………………….………………………………………………………………………………………………………………...…

Telephone (Work) ….…………….……………………Home …......……………..……… Cellular …………………………..………...

Facsimile.………………………………….…..………email..……………......................................... .................................……..………
Aircraft Operating Agency…………………………………………………………………………………………………………………

VEHICLE TYPE (ELT): Single /multi engine propeller / jet, Helicopter, Other……………………………………………………...…

EPIRB: Sail (No. of masts)….…….., Power / Non-power Tug/ Cargo/ Tanker/ Fishing/ Pleasure craft, Other………………………….   

Vehicle/PLB Usage: Passenger /General/ Air Carrier/ Commercial /Military /Government/ Other…………………………….…………

Vehicle Manufacturer…………………………………..…………………..Vehicle Model No….………………………...………...……

Vehicle Length.……………………….…Color.……….……...…………..People Capacity……………..........………………….............

Radio Equipment: Inmarsat - A  /  B  /  M ,   INMARSET-C,  VHF-FM,   VHF-AM  /  UHF  / HF /  MF/ DSC

(Please circle all that apply)  Other…….…….……………………………………...............……………………………………………...

PRIMARY CONTACT (24H EMERGENCY CONTACT) 

Name: …………………………..………………………..…………………Designation……….…………………………………………

Address……………………………………………………………………………..…………….………………………………………...

Telephone (Work) ….…………….……………………Home …......……………..……… Cellular …………...…..........……………… 

Facsimile…………………………….………...…….…email …………........................................ .....................……...........……..…..…

ALTERNATIVE 24 HOUR EMERGENCY CONTACT-Name: ……...……………………………………………………………… 
Telephone (work) ….………………………...……….. Home …….....……………...…… Cellular .............................................………
Name & Signature with Seal ……………..………………………………..………………...Date…..............……………………………







































































































































































































EPIRB / ELT/ PLB














IT IS VERY IMPORTANT TO REGISTER YOUR BEACON TO BECOME PART OF THE 

DATA BASE FOR SEARCH & RESCUE IF AN EMERGENCY WERE TO ARISE

Please fill this Form (in duplicate for each vehicle) and Mail To:
OPS. CO-ORDINATOR, INMCC/ISTRAC/ISRO,

PLOT NO. 12, PEENYA INDUSTRIAL ESTATE, BANGALORE-560 058, INDIA.

Phone: +91-80-2809-4546, Fax: +91-80 -2837-1857, Email: inmcc@istrac.org
Preferred mode of registration: Online/e-registration available at: http://www.istrac.org/inmcc. 


