
Application Form for Telecommunications Licence 

 

 

General Information 

Date Application is submitted: ____________________________________________ 

Identification  

Full legal name of Applicant: _____________________________________________ 

Company registration number (if Applicant is incorporate): __________________________ 

Name of legal representative (if Applicant is incorporated):__________________________ 

Identification document attached to Application (e.g. copy of passport or residency document if 

Applicant is a natural person, Certificate of Incorporation if Applicant is incorporated): ____________ 

_____________________________________________________________________ 

Contact details 

Address of Applicant (registered address, if Applicant is incorporated): _______________________ 

______________________________________________________________________ 

Phone number of Applicant (Office) (Mobile):  ___________________________ 

Email address of Applicant (if any):                  ___________________________ 

Website of Applicant (if any):                            ___________________________ 

 

THE OFFICE OF TELECOMMUNICATIONS AND 
RADIOCOMMUNICATIONS REGULATOR 



Application Form for Telecommunications Licence 

 

Capability 

Description of intention 

Please describe the types of telecommunications services that the Applicant intends to provide if the 

Regulator grants a Telecommunications Licence to the Applicant. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Capability statement 

Please provide and explain the reasons which support the Applicant’s above declaration of capability of 

providing telecommunications services in Vanuatu. For example, such reasons may include the business 

or technical experience of the Applicant. The Applicant may attach further relevant information to this 

Application if it wishes. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Acknowledgment 

1. The terms and conditions of the Telecommunications, if granted to the Applicant, will be in the 

form available from the Office of the Telecommunications and Radiocommunications Regulator. 

2. The Applicant acknowledges that, if the Applicant is granted a Telecommunications Licence, the 

Applicant will comply with all obligations set out in the Telecommunications Licence. 

3. The Applicant acknowledges that the Regulator may, at any time, issue a Telecommunications 

Licence to any person to provide telecommunications services in Vanuatu. 

4. The Applicant acknowledges that once the Licence being granted to the Applicant, the Regulator 

from time to time may amend, revoke and renew the Applicant’s Licence as provided in the 

Telecommunications and Radiocommunications Regulation Act No. 30 of 2009. 

5. The Applicant confirms that they have read and understood the terms of the Telecommunications 

Licence as they relate to Licence fees (Part 3), UAP Levy (Section 8.3), and the keeping of 

separate books of accounts (Section 20.2). 

Agreement 

Please indicate your acknowledgment of the terms set out in this Application and your confirmation 

that all information in this Application is true and correct as at the date of this Application. Please 

return this completed Application (and any additional information attached) to the office of the 

Telecommunications and Radiocommunications Regulator at the address mentioned below. 

 
 

Signature of Applicant: ___________________________________ 
                                               (or signature of representative with legal authority of Applicant, if  
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Applicant is incorporated, including the title of the representative) 

 

Name of witness:      _____________________________________ 

 

Signature of witness: _____________________________________ 

 

Date:                          ______________________________________________ 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Contact Details:           The Office of Telecommunications and  

Radiocommunications Regulator, P.O Box 3547, Port Vila, 
Vanuatu 
  

Tel: (+678) 27621 
Fax: (+678) 27440 
Email: enquries@trr.vu  
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