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REPUBLIC OF RWANDA 

 
RWANDA UTILITIES 

REGULATORY AGENCY 

 

To: Director General: 

          

 

1-Particulars of the 1
st
 Time Applicants 

 
 

(a)  Name and Address of the Licensee. 

 

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

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

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

 

(b) Category of License. 

 

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

 

(c) Purpose for which the Numbering Resource is applied. 

 

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

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

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

 

(d) Planned Date of Activation of the Numbering Resource. 

 

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

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

 

(e) Describe briefly the Network Roll-out Plan, anticipated subscriber 

connections. 

 

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

............................................................................................................................ 
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2-Particulars of Licensees already in Operation. 

 
(a) Name and address of the Licensee 

 

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

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

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

 

(b)  Purpose for Numbering Resource Requirement. 

 

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

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

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

 

(c)  Planned Date of Activation of the applied Numbering Resource. 

 

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

 

(d)  Number of existing Subscribers and forecast. 

 

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

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

 

(e) Existing Numbering Utilization. 

 

Subscriber Block 

(eg.0788, 28,0755, 

25,0720, 20 etc) 

Total Assigned Numbers Active Subscribers 

   

   

 

(f) Status of Compliance with: 

 

(i) Licence Conditions. 

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

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

 

(ii) Type Approval Requirements. 
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..................................................................................................

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

 

(iii) Frequency Spectrum Assignment Requirements. 

 

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

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

 

(iv) Interconnection Agreements. 

 

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

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

 

3- Other Relevant Requirements. 

 

(a) Name and particulars of the Contact Person. 

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

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

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

 

(b) Any other information to support the Application. 

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

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

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

 

(c) Declaration. 

 

I hereby certify that the information given above for the application of the  

National Numbering Resource is correct to the best of my knowledge and the  

resource will be used for the intended purpose indicated above. 

 

Signature of Authorized Person;........................................................................ 

 

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

 

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

 

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

 

 


