
Your Details (person requiring access to the RFNSA)

Contact Name:�

Contact Number: �

Contact Email Address:�

Prime Contact Name:�

Prime Contact Number:  �

Prime Contact Email Address:�
Do you have multiple staff requiring access?	  Yes    No

Return Completed Form to:	 rfnsasupport@amta.org.au

	  Carrier Sub-Contractor
	  Other          Please Specify 

Are You / Your Company:  Property Owner / Facility Manager
Access is available to a limited set of users
to support Carrier deployment and Safe Work on
Mobile Sites

Australian Mobile Telecommunications Association AMTA 1261B

AMTA RF SAFeTy pRogRAM

Details required for RFNSA access for 
Radiocommunications Facility Manager/
Owner or Carrier Subcontractor 

Carrier Referee Name  (You must nominate a referee to validate your need for RFNSA Access) 

Client Contact Number and email address::  

Carrier Manager Number and email address: 

Your Company Name (if applicable) 

Carrier Manager Name & email address:
Mandatory  (site owners/managers excepted)   
     

Client Contact Name & email address: 
(If you are not working directly for a Carrier)

cation and address
 of  facility. If more than one location please provide 
further details)

Site Details: (eg RFNSA No, Lo 


Typewritten text
RFNSA Access is only available to persons working on deployment and maintenance of Carrier and RF Safety Program partner sites.
Property Owners are provided with RFNSA access to provide EME Guides for safe work on the owner's sites only. 
Please Note: If you are working near a mobile site contact the property owner or the Carrier directly.
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