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2 Meter FM Simplex Challenge 
Official Log Sheet 

Call Sign: ____________________ Check one:   Mobile    Fixed Fixed Location: _______________________ 

Did you operate as a Served Agency Station?    Yes     No   

 Nr Call Sign Frequency Time City Power  Your Mobile QTH 
(Leave blank if fixed) 

Served 
Agency 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Nr Call Sign Frequency Time City Power   Your Mobile QTH 
(Leave blank if fixed) 

Served 
Agency 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10.
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