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IEMA STARCOM21 XTL Mobile Radio Request 
Agency 
Name  

Contact 
  

Address 
  

County  
  

Phone 
  

Email 
  

 

Radio Request  

Does the County your agencies resides in have a Tactical Interoperability  
Communication Plan (TICP)?  (Every county has a TICP, probably located  
with the County EMA)          Yes               No  

 

Acknowledge you understand that radio you are receiving is used and will be  
delivered to in “as is” working condition?            Yes               No  

 

Acknowledge you will need to pick up the radio at the ILEAS facility on Urbana?         Yes               No  

 

Are you an existing STARCOM21 user?                Yes               No  

      If no, acknowledge that you will register as a STARCOM21 user with Motorola? Yes               No 

 

How many mobile radios are you requesting?        ____________ 

 

Will the radio(s) be used for inter-agency / inter-discipline communication?  Yes               No 

       If yes, please explain how as part of justifications below.   
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Justification:  
In the box provided below describe how the radio(s) will be used to improve your response capability: 

Text Here  


	Agency Name: 
	Contact: 
	Address: 
	County: 
	Phone: 
	Email: 
	undefined: 
	Text Here: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


