
 

Maritime Radio Affairs Unit, 
Marine Survey Office 

Room 5.03, Leeson Lane, Dublin 2. 
Ph:01 6782366, Fax:01 6783109,  

 http://www.transport.ie radiosurveyors@transport.ie  
 

Application for Authority To Operate, (ATO). 
 
This form should be completed in BLOCK CAPITALS and forwarded directly to the Maritime 
Radio Affairs Unit, Marine Survey Office, Room 5.03, Dept. of Transport and Marine, 
Leeson Lane, Dublin 2 along with a good quality copy of the Operator’s Certificate. The original 

may be requested if the photograph or writing is not clear. 
 
FAILURE TO COMPLETE THIS FORM COMPLETELY AND CLEARLY MAY LEAD TO 
DELAYS IN ISSUING AN ATO. 

 

 
Surname: 
(or Family Name) 
 
First Name(s):  
 
 
Nationality: 
 
 

 
Certificate Type: 
 
 
Certificate Number: 
 
 
Issuing Authority: 
 

 
Postal Address:  
(Address that ATO is to be issued to) 
 
 
 
 
 
 
 
 
 
 

Contact telephone number: 
(if available)  
 
 
 

Contact e-mail address: 
(if available)  
 
 

 

 
Description as per Certificate:  
 
Height: 
 
Colour of Eyes: 
 
Hair Colour: 
 
Complexion:  
 
Date Of Birth: 
(Day / Month / Year) 
 
Place of Birth:  
(Country/Town/County) 
 

 
 

Signature of Applicant: ____________________ Date: __________________ 
 

For office use only: 
Approved by: _____________________________ Date: _______________ 


