
 

Rebanding Radio Template Authorization Form 
 
The rebanding of radios that utilize 800 MHz frequencies and the Palmetto 800 system is now 

underway.  Process will require reading each radio “template” as they currently exist in your 

radio, checking the templates, adding the new rebanded frequencies to your templates and then 

“programming” the new updated templates into all your radios.  The templates in your existing 

radios will be read by the Motorola shop, reviewed and updated by Motorola engineering with the 

new frequencies.  Before the new templates are programmed into your radios, they must be 

reviewed and approved by an appropriate designated person within your department.  Funding is 

available to reband your radios only one time. We ask that each user group assign a designated 

signature authority who will review and sign a template authorization for each template BEFORE 

any work begins on your radios.   

 

The Motorola Program Manager will work with your signature authority and Motorola to ensure 

that the template is correct, but the final responsibility for the accuracy of the template rests 

solely with the user agency. 

 

User Agency Name: ______________________________________________________ 

 

Person Authorized to Approve New Rebanding Template: ________________________ 

 

I have reviewed channels assignments in the attached templates and, I approve the 

modifications to the attached templates: 

The names of the attached templates are to be listed here 

 

Agency Representative:___________________________________________________ 

                                   Signature 

Phone:_______________________       email:__________________________________ 

 

Date of approval: _________________________________________________________ 

 

State Rebanding Scheduler Reviewed: ________________________________________ 

                               

Review by Motorola EOR: ____________________________________ 

                                    

Please identify the person to whom the User Reimbursement Form should be sent:  

(Print) Name:_____________________________________________________ 

Phone: __________________________________________________________ 

(Print) Email: _____________________________________________________ 

Work to be performed by shop:___________________________________________ 
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