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Application Form  

 

Under the Telecommunications Act 2001 

 

Saint Vincent and the Grenadines 

 

 

Name of Applicant: ___________________________________________________ 

 

Type of Application:   New Application 

 Application to Renew Licence 

 

 

Please tick () the licence that is being applied for: 

 

 

 Telecommunications Equipment Dealers Licence 
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National Telecommunications Regulatory Commission 

Kingstown 

 

Saint Vincent and the Grenadines 

 

 

Guidance Notes 

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

The completed application form should be submitted the National Telecommunications Regulatory 

Commission, Kingstown, Saint Vincent and the Grenadines. 

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, Kingstown, Saint Vincent and the Grenadines. 

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

application form. 

For questions or sections that are not applicable, write “NOT APPLICABLE” in bold or in print. 

• Technical specifications of the equipment should be attached to the application form using Annex 

1. 

• Please note that any word, phrase or expression used herein shall have the same meaning as it has 

in the Telecommunications Act 2001. 
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1. PART 1 – The Applicant 

(Please complete fully in type or block letters) 

 

1.1  Contact Details 

 Name of applicant:  _______________________________________________________ 

 

1.1.1 Address of applicant: 

Home/Business Address 

 

 

 

 

Postal Address 

 

1.1.2 Telephone number: _______________________________________________________ 

 

1.1.3 Fax Number:  ____________________________________________________________ 

 

1.1.4 Email address:  _______________________________________________________ 

 

1.1.5 Date of Birth:  __________________________ Age on last birthday:  ______________ 

 

1.1.6 Nationality ______________________________________________ 

 

1.1.7 Registration Number of Identification Card:  _______________________ 

 

1.1.8 Passport Number:  ____________________________________________________ 

 

1.1.9 Occupation:  _____________________________________________________________ 

 

1.1.10 Frequencies and/or number of channels on each unit: _____________________________ 

______________________________________________________________________________ 
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2 PART II – Telecommunication Equipment Details 

 

2.1 Details of Equipment: 

 

2.1.1 Types of Telecommunication Equipment to be sold: 

 Cellular Phones   Cordless Phones   Fax Machines 

 GSM Telephones  Mobile Radios   Modems 

 Wireless Remotes  PABXs     Pagers 

 Radio Receivers  Radio Transmitters  Satellite earth stations 

 Switching equipments         Telex equipment         Telephone Instruments   

 

 Other equipment emitting a radio signal  

 Give Details: ________________________________________________________ 

 

 

1.1.12 Purpose for which the units will be used: ___________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

Signed  

 

 

Full name of signatory: Position held: 

 

 

  

 

Date:-__________________________________________________ 

 

 

________________________ 
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Annex 1: 

 

Details of Telecommunication Equipment  

 

TYPE 
MAKE AND 

MODEL 

TRANSMIT 

POWER (W) 

FREQUENCY 

RANGE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 
 
 


