NATIONAL TRAFFIC SYSTEM MONTHLY REPORT

(For use by Section or Local NTS nets only)

1. Net Name, __________________________________________________________

2. Net Abbreviation: _____________________ 3. Month __________ 4. Year ______

5. Nr. of sessions: _______________ 6. Nr. of messages handled: ________________

7. Nr. of check-Ins: _____________________ 8.  Manager’s Call: ________________

9. NTS Liaison is maintained with the _______________________ Net ____________

10. Signed by: _______________________________ Call: ______________________

                                                    Mail to ARRL                             

                                               Section Traffic Manager                                   

                                                                     or                                           American Radio Relay League  

                                                          Section Manager                                            225 Main Street

FSD-125 (1-04)                              At end of month                               Newington, Connecticut 06111

