ECTEL Approved Forms: Version 3 October 21, 2002

Class Licence(s) Application Form — Type B
Under section 33.1 of the Telecommunications Act 2000

St. Lucia

Please tick as appropriate:

] Family Radio Service Licence

National Telecommunications Regulatory Commission
NTRC Secretariat
Vide Bouteille
P. O. Box GM 690
Castries

St. Lucia

Guidance Notes

This application form can be used for first issue and renewal of licences.

Three (3) copies of the completed application form should be submitted in an envelope clearly
marked “Telecommunications Licence Application” addressed to the Secretary, National
Telecommunications  Regulatory  Commission, P. O. Box GM 690  Castries,
St. Lucia

The completed application form must be accompanied by a fee of Twenty-five Eastern Caribbean
Dollars (EC$ 25.00), per licence, payable to the National Telecommunications Regulatory
Commission, St. Lucia.

For renewal of licence(s), please attach a copy of the present or existing licence to completed
application form.

Photocopies of the technical specifications of the equipment must be furnished.

Please note that any word, phrase or expression used herein shall have the same meaning as it has in
the Telecommunications Act 2000.



1. PART 1 - The Applicant

(Please complete fully in type or block letters)
11 Contact Details
1.1.1 Name of applicant:
1.1.2  Address of applicant:
1.1.3  Telephone number:
1.1.4 Fax Number:
1.1.5 Email address:
1.1.6 Date of Birth: Age on last birthday:
1.1.7 Nationality
1.1.8 Registration Number of Identification Card:
1.1.9 Passport Number:
1.1.10 Occupation:

Make Model Serial No Agen-gpe Apg;?gf;nce No

Number of FRS units:

Frequencies and/or number of channels on each unit:

Purpose for which the units will be used:




PART IV - DECLARATION!

I declare that the information provided by me on behalf of the applicant is accurate and complete
in all respects.

Signed

Full name of signatory: Position held:

Date:-

! This declaration must be signed by the person in whose name the application is made;



