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REPUBLIC OF RWANDA 

 

 
 

RWANDA UTILITIES 

REGULATORY AGENCY 
 

To Director-General: 

  

1- Particulars of the Applicant 
 

(a) Name of the Signalling Point Operator: 

 

................................................................................................................................ 

(b) Registered Business Name (if different): 

 

................................................................................................................................ 

(c) Registered Office Address: 

 

................................................................................................................................ 

(d) Contact Person: 

 

................................................................................................................................ 

(e) Telephone Number: 

 

................................................................................................................................ 

(f) E-mail address: 

 

................................................................................................................................ 

(g) Signalling Point Manufacturer/Type: 

 

 
...................................................................................................................................................... 
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2-Description of the Assignment Requirement 

 

NSPC 

(Note 1) 

Description 

(Note 2) 

Name 

(Note 2) 

Location 

(Note 2) 

Network 

Element 

(Note 2) 

Network Element 

Type 

(Note 2) 

      

      

      

 

 

Note 1:     to be filled by RURA. 

Note 2:     to be filled by signalling point operator. 

Location: means physical place of the equipment-region/city/district/sector. 

N.B. - Additional information may be attached in a separate sheet/table. 

 

3-Confirmation and Declaration 

 
(a) Estimated Starting Date of Service. 

 

................................................................................................................................................

................................................................................................................................................ 

 
(b) Details of the utilization of the existing assignments and the anticipated exhaust date. 

(More information may be attached in a separate sheet). 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................ 

 

(c) Declaration. 

 

I certify my conformance to RURA Regulations and Guidelines and the information 

provided in this application is true and correct. 

 

Signature of Authorized Person: ........................................................................................... 

 

Name: ................................................................................................................................... 

 

Position/Rank: ..................................................................................................................... 

 

Date: .................................................................................................................................... 

 


