
Report a Silent Key 
We appreciate you providing us with the most accurate information as possible, 

as it will help us properly honor your Silent Key in QST. 

Silent Key Information 
Fields marked with an asterisk (*) are required 

SK Call Sign* 

License Expiration Date 

SK First Name* 

SK Middle Name* 

SK Last Name* 

Suffix 

SK Address 

City* 

State* 

SK Date of Birth 

Was this person an honorably discharged member of the U.S. Armed Forces?* 
*This includes all U.S. National Guards                 YES            NO

If so, please tell us which branch: 

Is the SK’s location (city & state) that you wish to have listed in QST, different from the one listed 
above?*        YES          NO 

If so, please tell us which location (city & state) you would like to appear in QST 

 (If none, write “none”) 



Informant Information

 Your Call Sign (if applicable)

Your First Name* 

Your Last Name* 

Relationship to Decedent 

Phone Number 
and/or Email* 

Thank You! 

In order to publish a Silent Key, it is required that you provide us with documentation to verify the death: 

• a copy of an obituary notice,
• a copy of the death certificate or
• a letter from the family lawyer or the executor

Mail, fax or email this form and the required documentation to: 

ARRL: SK Administrator 
225 Main Street 

Newington, CT 06111 

--- 

860-594-0303 (Attn: SK Administrator)

--- 

sk@arrl.org 
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