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APPLICATION FORM FOR ALLOCATION OF ADDITIONAL
NUMBER BLOCKS

Application Date

COMPANY NAME

Company Reg. No.

Address and Contact Contact Person
Details

Postal Address

telephone:
fax:
e-mail:

Preferred numbering
block :

Additional Remarks;
(including the special
request to extend the
publishing of the
allocation table and the
start of service date if
applicable.)!

I declare that the intended use, terminating rate and interconnection
arrangements are the same as for our existing number allocations from within
the same number range.

Signed:

! Requests to extend the date of publishing and start of service date shall be considered by the MCA on a case by
case basis.




