
 

 

NCS Report             Net Name:_________________________ 
Msg. Nbr: ________ – R – XX – NCS Call: _______________ City: ______________________ Date: ________________ 

To: __________________ Check-ins (QNI): ____________ Traffic Relayed (QTC):  ____________________  QST: ________ 

Net End Time: _______________   Net Start Time:   _______________   Total Net Time (QTR):   _______________ 

Conditions:    __________________________________________________________________________________________ 

Signature:______________________________________      Notes:________________________________________________  

 Call Sign Name Location Trf? Traffic Lists: 
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