
Tingalpa Model Aero Club 
Radio Interference Report Form 

 
Please send completed forms to The Secretary, P.O. Box 2108, Tingalpa, 4173 or Secretary@tmac.asn.au 

Document: tmac radio interference incident report 20090827.docx 

1. Name: ................................................................................................. AUS Number:  ....................................  

2. Incident Date: .................................................................................... Time: .................................................  

3. Aircraft Information:  
Aircraft Type  Power Type 

 Fixed Wing   Electric 
 Helicopter   Petrol 
 Other.  Please Specify: ........................  Methanol 

   Other. Please Specify: .................................... 

4. Radio Equipment. Make and Model:  ...........................................................................................................  

Radio Frequency in use  Interference encountered (tick all that apply): 
   29MHz. Channel:  .....................................    Single period of loss of control 
   36MHz. Channel:  ..................................... Intermittent periods of loss of control
   2.4GHz.     Radio went into failsafe 

   Other.  Please specify:  ..................................

5. State clearly how the incident happened:  ...................................................................................................  

 .......................................................................................................................................................................  

 .......................................................................................................................................................................  

6. Please mark the location of the aircraft when the interference occurred on the picture below. 

7. SIGNATURE: ............................................................................................................... DATE: ..............................................................  

 


