
FSD-125  Form NTS Monthly Report 

National Traffic System (NTS) Monthly Report 
(for use by Section or Local NTS nets only) 

 
 

1. Net Name: __________ 
 
2. Net Abbreviation: __________ 
 
3. Month: __________ 
 
4. Year: __________ 
 
5. Number of Sessions: __________ 
 
6. Number of messages handled: __________ 

 
7. Number of check-ins: __________ 

 
8. Manager’s Call sign: __________ 

 
9. NTS Liaison is maintained with the _____________________________ Net __________ 

 
10. Signed by: ___________________________________ Call sign: __________________ 

 
At the end of the month mail to: 

ARRL Section Traffic Manager or Section Manager  
American Radio Relay League 

225 Main Street 
Newington, CT 06111 
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