
 

National Telecommunications Regulatory Commission 
 

Upper BAY STREET 

KINGSTOWN                                

ST. VINCENT & THE GRENADINES 

           FILE NO: CT/01 

 

 

 

License for permission to clear Radio Communications Equipment under Telecommunications Act 

2001.                   

` 

1. Name of Applicant in full (BLOCK LETTERS) 

 

     MR/MRS/MS………………………………………………………………………………………………………… 

 

2. Postal Address ……………………………………………………………………………………………………….. 

 

3. Telephone : Work…………………………………… Home ……………………………………………………….. 

 

4. Nationality……………………………………………………………………………………………………………. 

 

5. Registration No. of  Identification card ……………………………………………………………………………… 

 

6. Passport No. and  Country of issue…………………………………………………………………………………… 

 

7. Customs & Excise Department Information:- 

    (a) Flight No./Name of the Ship:……………………………………………………………………………………... 

  

(b) Date of arrival:…………………………………………………………………………………….……………… 

 

(c) Passenger’s baggage receipt No. ………………………………………………………………………………… 

       8. Equipment Details:  (Photocopy of the technical specifications manual should be attached with  

                                              application) 

 

   TYPE 
      MAKE AND 

          MODEL                                     
SERIAL NUMBER 

TX POWER             

O/P  

FREQUENCY 

   RANGE 

NUMBER 

OF UNITS 

      

      

      

      

      

 

 



 

9. Name and address of the Manufacturer of the equipment:…………………………………………………………………. 

 

  ……………………………………………………………………………………………………………………………… 

 

 

 

10. Purpose of use:…………………………………………………………………………………………………………….. 

 

     ……………………………………………………………………………………………………………………………… 

 

     I do hereby certify that the above information is correct and agree to hand over the equipment to the  

     National Telecommunications Regulatory Commission 

 

     Date:……………………………                        Signature of Applicant …………………………………………………. 

 

 

 

 

 

                                                             (for official use only) 

Comptroller of Customs & Excise 

Kingstown 

 

Please release the following item(s) to: 

Mr/Mrs/Ms……………………………………………………………………………………………………………………. 

 

Of……………………………………………………………………………………………………………………………… 

 

1. Type of Equipment:……………………………………………………………………………………………………… 

 

2. Make & Model: …………………………………………………………………………………………………………. 

 

3. Serial Numbers: ………………………………………………………………………………………………………… 

 

4. Number of Units: ……………………………………………………………………………………………………….. 

 

5. Passenger’s baggage receipt No………………………………………………………………………………………… 

 

6. Additional Information: ………………………………………………………………………………………………… 

 

         ………………………………………………………………………………………………………………………….. 

 

  

 

 

 

 

Date:………………………….    _______________________________ 

Secretary 

NTRC 

 
 


