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APPLICATION FORM FOR RADIOCOMMUNICATION, TELECOMMUNICATIONS AND BROADCASTING TYPE
APPROVAL IMPORTATION PERMIT FOR LOCAL IMPORTERS

Name of Applicant/Importer:

O Individual [ Company [ Agent [ Other (specify)

Contact Details of Applicant:
Name:

Tel/Mobile:

Email:

Registered Address in Vanuatu:

Please state whether Applicant is the holder of any License issued by TRBR:
OYes [ONo

If yes, please specify Licence Name:

Please specify the purpose for which Type Approval is being requested:

0 Equipment to be marketed in Vanuatu
[0 Equipment to be used by the Applicant
[0 Other (please specify):
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Name of Product/Equipment:
Name of Imported Model:
Model Category:

Operating Frequency:
Operating Power:

Telecommunications, Radiocommunications and Broadcasting Regulator (TRBR) Approval Number:

Quantity of Imported Product:

| hereby certify that the information provided is to the best of my knowledge, is true and complete. | agree to comply with
any terms, conditions or restrictions from the office of the Telecommunications, Radiocommunications and Broadcasting
Regulator (TRBR) pursuant to the powers provided under the TRBR Act and the Regulations.

Application’s signature:

Signatory’s name:

Date:

Company’s Stamp:
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