Form No. : TRC/NW/VOIP/10/01

APPLICATION TO UNBLOCK VOIP PORTS, PROTOCOLS & APPLICATIONS OF BROADBAND CONNECTION

Part 1      

To be completed by Applicant 
1. Company Details

1.1   Name of the Company

:

1.2   Address



:

1.3     Telephone


:  



Fax

:

2.        Details of Contact Person

2.1   Name & Designation of Contact Person
:     



2.2   Telephone No. 



:

3. Broadband Connection details

3.1  Name of the Service Provider

:

3.2   Type of connection & Bandwidth

:

3.3    Category of claiming unblocking
 
: 

	No
	Description
	Appropriate Category

	a
	Licensed PSTN Operators
	

	b
	An EGO operator who has obtained an interconnection from the PSTN operators and the   interconnection is in operation subject to verification from the TRCSL
	

	c
	Licensed ISPs subject to verification from the TRCSL
	

	d
	Any customer who communicate with his own offices within the country.
	

	e
	Any customer who is handling international logistics, international banking and IT/Software development and support service etc
	

	f
	Any customer who uses the above listed protocols/ports for any other application which is not used to establish and terminate illegal voice bypass subject to verification from TRCSL
	


3.4     Reasons & Justifications for the claimed category     :  

3.5     Submission of Documents    : 

	Document for processing application
	Attached
	Not attached

	1.    Company profile
	
	

	2.    Certificate of Business Name Registration
	
	

	3.    Articles of Association 
	
	

	4.    Detailed network diagram
	
	

	5.    Letters of request with supporting reasons for the unblock
	
	


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



Company Seal   :

 Signature of Applicant

……………………………………

Name   & Designation of Authorized Signatory    

Date  

:

Part 2   

           To be completed by Service Provider
1. Expected Date of service provision

:

2. Recommendation 

Recommended Category  
: 

……………………



…………………………………  


…………………………..

Date  




        Signature    



 Seal






…………………………………...






Name & Designation 

