ANNEX 17

UNITED REPUBLIC OF TANZANIA
TANZANIA COMMUNICATIONS REGULATORY AUTHORITY

(APPLICATION FOR TYPE APPROVAL OF COMMUNICATIONS EQUIPMENT)

APPLICANT INFORMATION:

NaME: . e Phone........coooviviiiii
FaX..ooooiiiii Postal Address: P. O. BOX......c.coovvviviiiennn.n.
E-mail...........ooi Location Premises........cccoviiiiiiiiiiiiiiinenns
Contact person........ccoooveeviiiiiiiiiinnne Website:.....covviiiiiiiii

EQUIPMENT INFORMATION:

Name of equipment...........ccooiviiiiiinnen. Trade name.........coooeeveveiinennnn
Modal Name/Number....................... Serial/Code Number ........................
Country of Origin...........cccveieiinanes Location Premises.........c.cccvvvveininnn..
Contact person..........cccceevviiniinnnn. Phone ............... E-mail...................

MANUFACTURER INFORMATION:

NaME . e, PhoNne. ..o
FaX . e, Postal Address......coevveeeiiiiiin
E-mail.....ooo Contact Person.........ccuvevviiiiiiiiiiiieeee




ACCEPTANCE TEST INFORMATION:

Factory Acceptance Test (FAT) performed (Yes/NO)......cccoovveviiiiiiinininnn.
Date of FAT ..., Place.....ccocooiiiiiii,
SUPEIVISOr ... v Phone........cooooiiiii
AdAress....oooiiii

Site Acceptance Test (SAT) performed (Yes/NO).......coovvvieiiiiiiiiiiiiiann,
Place......ccoooiiiiiiins Date......ccovvvvininnnn. SUpervisor........c.coevuanen.
Phone........ccooiiiiiiii

MORE INFORMATION:

Equipment capacity (lines, frequency ranges, bit rates or other)

Type of circuit/Metallic loop/ Earth return....... ..o
Addresses if premises between which circuits are required are...............cccoceenenee.
Type of equipment [Manufactures Description Codes Number e.t.c.].......coccevenennne.

OTHER REMARKS:

NOTE: 1. Fill the forms completely
2. Return to:

The Director General
Tanzania Communications Regulatory Authority

P. O. Box 474, Fax: +255 22 2412009 /10, E-mail: dg@tcra.go.tz
Dar-Es-Salaam



