
   FIRE BELT Award APPLICATION FORM 
( PLEASE PRINT) 

NAME___________________________________________________ 
CALL_____________________ 
 ADDRESS________________________________________________ 
CITY ________________________________________________ 
ZIP ______________ 
COUNTRY ________________________________ 
STATE_____________________________________ 

 Claimed on this list ______________ 
 

 Previous Total_________________ 
 

 QSL’s verified by ___________________________ 
 

 N°of States contacted________________________  
 
 
N°. CALL DATE UTC State  /  Island 
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*                    Obbligatori 

** Sticker color Argento 

*** Sticker color Oro 

**** Honor Roll 

 

Date  

 

Signature 

 Note: 


