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HARMFUL INTERFERENCE COMPLAINT FORM

Pre-requisites:

1. Harmful Interference complaint Form to be submitted by Authorized/ Licensed Spectrum user, hereby referred as Complainant.
2. Preliminary investigation for the interference should be performed to ensure that interference is from any external source

3. The complainant should also ensure that the equipment is operating as per licensed parameters, without any technical fault.

COMPLAINANT INFORMATION

1.1 Name: 1.2 Date of Complaint:
1.3 License Details: 1.4 Contact Person:
1.5 Phone / Fax No: 1.6 Email:

DETAILS OF INTERFERED STATION

2.1 Frequency & Bandwidth:

2.2 Location of Station: 2.3 Coordinates:

2.4 Location(s) at which interference is experienced:

2.5 Impact of Interference:

2.6 Radio service affected: FM/TV Broadcast Aeronautical Maritime Fixed Wireless Cellular

Other service:
DETAILS OF INTERFERENCE / SOURCE

3.1 Interference Frequency (if known): 3.2 Identity of Interference (if known):

3.3 Nature of Interference: Voice Noise Cross talk Jamming Interruption

3.4 Date, Time & Duration of Interference:

3.5 Occurrence / repetition of Interference: Continuous Intermittent Day / Night Very Occasional
3.6 Suspected source of Interference:
3.7 Any other information helpful for investigation:

ATTACHMENTS

.‘ Spectrum Plot . Audio content . Interference statistics ._

COMPLAINT SUBMISSION

Please send completed form alongwith preliminary investigation results/report by fax or email to:
Spectrum Management Department

Communications Regulatory Authority (CRA)

Email (interference@cra.gov.qa ) , Fax (+974-44830630)

Signature & Stamp: Date:
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