‘@] ESWATINI
COMMUNICATIONS
=g COMMISSION

/ | \_ APPLICATION FORM

General Electronic Communications Services Which
Do Not Require the Use of Numbering Resources
(Internet Service Provision - ISP)

/ ESWATINI / N h AP,  Eswatini Communi ications Comm ission
i AVCIRT UNIVERSA

ssssssssssssssssssss ACCESS SERVICE FUND



Application form

I. PARTICULARS OF APPLICANT:

) I - 11 1T PP

C)  PoStal @ddress: .. .o.eeiie i e e

d) Physical address: ... e

h) Registered office:
1) AArESS ..

) =1 I = PPN

V) Bl .o

i) Name of Authorised Contact Person

1) NAME: e
i) DeSIgNAtION: ...o.etit i e
) I =] O PPN
2. REQUIREMENTS TO BE ATTACHED
a) Completed application form;
b) Certified copy of valid Trading License issued by Eswatini Government;
c) Certified copy of Certificate of Incorporation;

d) Certified Copies of Form C and Form |;
e) Certified copy of Memorandum and Articles of Association; and

f) Company Profile

3. DECLARATION

|. I hereby declare that | have carefully read the guidelines and draft license on Internet service. | fully

comply with the terms and conditions therein.
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2. | understand that this application, if found incomplete in any respect and/or if found with conditional
compliance or not accompanied with the processing fee, shall be summarily rejected.

3. | understand that the processing fee is non-refundable irrespective of whether or not the license
is granted.

4. | understand that all matters relating to the application or license if granted will be subject to
jurisdiction of Courts in Eswatini.

5. | understand that if at any time or information furnished for obtaining the license is found incorrect,
my application shall be liable to be rejected and any license granted on the basis of this application

shall be liable to termination.

Signature: .......coiiiiiiiiii Date: ...oooviiiiiiii
Name (Capital Letters): ... ..o.eiuitiiiii e
Designation: ........ccoiiiiiiiiiiiii e .

o - Vol <

Name of WIthess: ....vuueniiiiiiiiiiiii i eeeenans
Contact Number of Witness: ....coovviiiiiiiiiiiiiiiinnnnn..

Signature of Witness: .........c..coiiiiiiiiiiiiiiiiii
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