
Form 101-9 Enregistrement des balises ELT 

Formulaire d’enregistrement des balises de détresse 

         To be transmitted to :                    

Grand-Duché de Luxembourg 

Direction de l’Aviation Civile 

BP 283 L-2012 Luxembourg 

Fax: 00 352 46 24 38 

 

Operator/Owner  : …………………………………………                  Date: ……………....................... 

Address …………………………………………………………… 

Mailing address ……………………………………           Tel and fax:     ……………………………………. 

Emergency contact information. (24 hours emergency contact if possible) 

Tel / Fax  Several phone numbers / fax can be printed . Precise periods of contacts. 

 

 

Aircraft manufacturer:                                Aircraft type:                             Aircraft registration : 

Colour: 

Hexadecimal Aircraft registration beacon. 

 If Aircraft Registration number  or Aircraft mode S Code in the ELT: 

-Beacon registered N°: 

Manufacturer:                                                   Type :……………………. Serial number   

 Frequency transmission                    406 MHZ                                                      121.5 MHZ 

If  Beacon Serial N°registered in ELT 1 

-Beacon registered N°: 
 
Manufacturer:                                                   Type :……………………. Serial number   

 Frequency transmission                    406 MHZ                                                      121.5 MHZ 
 
If  Beacon Serial N°registered in ELT 2 

-Beacon registered N°: 
 
Manufacturer:                                                   Type :……………………. Serial number   

 Frequency transmission                    406 MHZ                                                      121.5 MHZ 
 
If  Beacon Serial N°registered in ELT 3 

-Beacon registered N°: 
 
Manufacturer:                                                   Type :……………………. Serial number   

 Frequency transmission                    406 MHZ                                                      121.5 MHZ 

 
 

 

Name :                                               Function :                                          Signature : 

 

 

 


