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Application Form for Electronic Communication
Numbers or Codes

Application for allocation, assignments & reservation of Codes or Blocks | Date:

of Numbers

1. Application type:
e.g. Geographic, mobile, fixed

Application For:  Allocation [~

Assignment D Reservation D

2. Applicant’s Information

Company name

Company Reg. No

Licence No

Tel

Website

Internal Numbering Representative

Name and Surname

Contact No.

Fax

Email




External numbering representative (in case of applicant’s using external adviser e.g
consultant)

Company Name

Name and Surname

Contact No.

Fax

Email

Business address

Physical address

Postal address

3. Technical information

Numbering code, block, individual number requested (Where appropriate second and
third preferences should be indicated N.B allocation of preferred requested)
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Description of Service (For individual number requests i.e. 7x xxx xxx include the name
of the business requesting the number)

4. Previous allocations (relevant to this application)




Data date:(if differs

From date of
application)

Service Description of
numbers

Quantity
(allocated)

Quantity
(active)

Allocated by the Commission

Internal network services

Contract services

Pre-paid services
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Total used for service/network

B+C+D

F

Degree of Usage

Numbers in Time Window lock (i.e. in recycling)

Numbers Reserved

4.1 Report on utilization for the past 6 months

Month 1 | Month2 | Month3

Month

Month 5 | Month 6

Actual numbers activated

Actual numbers churned

| declare that all the information in this Application Form and any of the attachments
provided are true and correct. | understand that the approval form SCCOM for this
Application is based on the information as declared in this Application Form. Should any of
the information declared, found to be inaccurate or incorrect after approval has been granted
to the Applicant, SCCOM reserves the right to suspend or revoke such approval without
compensation. I declare that the numbers will be used in accordance with the numbering

regulations.
Name:
Date:

Signature:




