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FIXED LICENSE APPLICATION PROCEDURES

For Eligible Parties Wishing to Apply for a License to Provide Public Fixed Telecommunications Networks and Services in the State of Qatar

AND

FURTHER OPPORTUNITY FOR INTERESTED PERSONS TO REGISTER EXPRESSIONS OF INTEREST

_______________________________________

APPENDIX A

REGISTRATION FORM

_______________________________________

REGISTRATION FORM

	BOX 1:   Details of Interested Party

	Name of Interested Party
	

	Address of Interested Party
	

	Method of payment of Registration Fee
	


	BOX 2:
 Contact Details

Please give details of two individuals who may be contacted as the Party’s authorized representatives in all matters connected with the Fixed Licensing Process.  Please give main contact person first.

	Name
	Address
	Telephone No.
	Fax No.
	Email Address

	
	
	
	
	

	
	
	
	
	


	BOX 3:
 Signatory

	Signature
	

	Name
	

	Position and Authority 
	

	Date
	


This form may be delivered by hand or by courier during Business Hours to:  The Licensing Committee, The Supreme Council of Information and Communication Technology (ictQATAR), Al Mirqab Tower, 4th floor, Corniche Road, Doha, Qatar and must be accompanied by payment of the Registration Fee of QAR 30,000, to be made by way of certified cheque or bankers draft.  Alternatively, the Registration Fee may be paid by wire transfer to the account of ictQATAR at Qatar National Bank – Alislami, account number: 0786 – 099992 – 60, Bank Swift Code: QNBAQAQA; ABA Code (Routing Code) for USA wire transfers: 021000021.  Registration Forms must be delivered by 3.00 pm (local time in Qatar) on 7 February 2008.

In this Registration Form, words and expressions shall have the same meanings as are assigned to them in the FAP.  This Registration Form shall be governed by and construed in accordance with the laws of the State of Qatar.

OPERATOR EXPERIENCE SATISFYING SECTION 3.5 REGISTRATION CRITERIA 

 TC \l "1"
	Name of operation
	Country
	Date of license grant
	Date of rollout start/end
	Total no. of subscribers (specifying voice, narrowband, broadband)
	No. of subscribers with own direct access to the home (specifying voice, narrowband, broadband)
	No. of subscribers with access via LLU (specifying voice, narrowband, broadband
	Has license been revoked? (yes/no) Give date and reasons, if yes

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Notes:

(1) 
Please complete with reference to the registration criteria set out in Section 3.5 of the FAP.

(2)
Please complete in respect of each Licensed Network launched, owned or operated by the Operator.


