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National Information and Communications Technology Authority

Frangipani Street

P O Box 8227,

Boroko, 111

National Capital District

Papua New Guinea.

Switch: +(675) - 303 3200  Facsimile: +(675) - 300 4829:Website:www.nicta@gov.pg



Guide to filling the Numbering Application
This guide has been prepared to assist current and prospective ICT service providers/operators to apply for the use of numbering resources.
This guide should be read in conjunction with the National Information and Communication Technology Act 2009 (the Act), the Telecommunication Numbering Code of Practice Document Ref: (1260.1A) and the Papua New Guinea National Telecommunication Numbering Plan Document Ref: (126.1B).
All ICT licensees are required by the  Act to comply with the National Numbering Plan.
During the PANGTEL regime, there were four (4) different application forms for each numbering requirement by the operators.

In the current NICTA regime the previous  application forms have been  incorporated into one general application form.

Please read these guide to ensure that a proper form (Schedule) is used and submitted for processing.

1. Fill in the General Details of the Applicant. (Name, Address, etc).

2. Fill in the form which is applicable to your requirement of numbering resources as shown by the Schedules labeled as (SCHEDULE 1, 2, 3, and 4).

3. Complete and sign the Declaration part.

4. Submit your application(s) to NICTA as per the contact address on the front page. 

GENERAL INFORMATION
	A. DETAILS OF APPLICANT

	1. Name of Applicant

	Title

     
	First Name

     
	Last Name

     

	2. Name of Contact Person (if different from Applicant)

	       Title 
    First Name           Last Name 
                                                         

	3. Name under which the number resource is to be allocated
            

	4. Address 

	PO Box

     
	PO Branch

     
	Postcode

     
	

	Province

     
	
	

	5. Telephone

     
	6. Mobile

             
	7. Facsimile

             
	8. Email

             


SCHEDULE 1

LOCAL PSTN NUMBERS
	A. ALLOCATION REQUIREMENTS

	9.   Description of the required allocation (including qualitative and quantitative characteristics of the service – zone code shall be identified)

	

	

	

	

	

	

	10.    Reason for requesting allocation

	

	

	

	

	

	

	11.     Estimated Start Date:

	12.     Estimated quantity of numbers required (supported by 5 years forecasts) ((NOTE: More information shall be attached in a separate document)

	

	

	

	

	13     For licensee with existing allocations to be used in conjunction with the current application, details of the existing utilization of the current allocations and the anticipated exhaust date.  (NOTE: More information shall be attached in a separate document)

	

	

	

	

	


SCHEDULE 2
SPECIAL NUMBERS AND CODES
	B. ALLOCATION REQUIREMENTS

	9.   Description of the required allocation and intended use of number or codes (including qualitative and quantitative characteristics of the service)

	

	

	

	

	

	

	10.    Reason for requesting allocation

	

	

	

	

	

	

	11.     Estimated Start Date:

	12.     Estimated quantity of numbers or codes :

	

	

	

	

	13.     For licensee with existing allocations to be used in conjunction with the current application, details of the existing utilization of the current allocations and the anticipated exhaust date.  (NOTE: More information shall be attached in a separate document)

	

	

	

	

	


SCHEDULE 3
NON TELEPHONE NUMBERS
	A. ALLOCATION REQUIREMENTS


	9.   Description of the required allocation and intended use of numbers (including qualitative and quantitative characteristics of the service access codes for the requested numbers shall be identified)

	

	

	

	

	

	

	10.    Reason for requesting allocation

	

	

	

	

	

	

	11.     Estimated Start Date:
	

	12.     Estimated quantity of numbers required (supported by 5 years forecasts). (Note: More information shall be attached in a separate document)

	

	

	

	

	13.     For licensee with existing allocations to be used in conjunction with the current application, details of the existing utilization of the current allocations and the anticipated exhaust date.  (NOTE: More information can be attached in a separate document)

	

	

	

	

	


SCHEDULE 4
PUBLIC MOBILE NETWORK

	C. ALLOCATION REQUIREMENTS

	9.   Description of the required allocation  and intended use of numbers (including qualitative and quantitative characteristics of the service)

	

	

	

	

	

	

	10.    Reason for requesting allocation

	

	

	

	

	

	

	11.     Estimated Start Date:
	

	12.     Estimated quantity of numbers required (supported by 5 years forecasts). (Note: More information shall be attached in a separate document)

	

	

	

	

	13.     For licensee with existing allocations to be used in conjunction with the current application, details of the existing utilization of the current allocations and the anticipated exhaust date.  (NOTE: More information can be attached in a separate document)

	

	

	

	

	


DECLARATION

	I/We hereby declare that the information and particulars given by me/us in this form and in the documents submitted are to the best of my/our knowledge true, correct and complete. I/We understand that any untrue, incorrect and/or incomplete information in this form and the documents submitted may lead to rejection of the application. 


	Signature 
	
	

	Full Name of Signatory

(in block letters)
	     
	

	Position held:
	     
	

	Date:
	     
	

	
	
	



Form
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