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POSTAL AND TELECOMMUNICATIONS REGULATORY AUTHORITY OF ZIMBABWE
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	P.O. Box MP 843, Mt Pleasant

Block A, Emerald Park

30 The Chase, Harare

Tel: 333032  Fax 333041


 AUTHORISED EQUIPMENT SUPPLIER/DEALER APPLICATION FORM
1. Application Type                                                   Date:……………………………

Application No……………………
⁭   New Application
License No………………………...
⁭   License Modification

2. Client Information
      Applicant Name :…………………………………………………………………………...

      Certificate Of Incorporation No.(Attach copy)…………………………………………….

      Physical Address……………………………………………………………………………

      Postal Address………………………………………………………………………………

      Telephone/Cell No…………………………………………..Fax No……………………...
      E-mail……………………………………………………………………………………….

      Scope of Business……………………………Nationality of Owner……………...............

      Residential Address of Owner………………………………………………………………

      Contact Person Name……………………………………….Tel No……………………….

                                                                                                      Cell No……………………...

3. Nature Of Business

Radio ⁭    Telephone ⁭    Fax ⁭      PABX  ⁭   Payphone  ⁭   Modem  ⁭    Other (Specify)……..
4. Type of Business (tick the applicable)  
	Assembling
	

	Supplying
	

	Importing                                            
	

	Repairing
	

	Retailing
	

	Manufacturing
	

	Wholesaling
	


5. Particulars of Technical Qualifications
	Name:
	Certification

	
	

	
	

	
	


6. Details of Major Technical Facilities/Equipment

	
	
	Certification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Applicant Signature………………………Position Held…………………………Date………
FOR OFFICE USE ONLY

Fee Class……………………….. Total Fee………………………….Receipt No……………

Recommending Tech Officer…………………………..Approved Date………………………

Approving Officer………………………………………………..

Comment(s)……………………………………………………………………………………

…………………………………………………………………………………………………

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