
Government of Guyana 

SECTION I – OWNER OF PHONE 

Telecommunications Administration 

National Frequency Management Unit 

           

 Form No. 

SATELLITE PHONE OWNERS REGISTRATION FORM 

(Please read the information carefully before filling up this form. Additional sheets may be added, if required). 

 

 

 

Name of Owner: 

 

Date of Registration: 
          
………./………../………..                         

Address: 
……………………………………………………………………………….………………………………….. 
……………………..…………………………………………………………………………………………….. 
Mailing Address (if different from above): …………………….…………………………………………….. 

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

Type of Business: Nationality: 

Contact Person: 
 

Telephone Number: 
 

Fax Number: Internet Address  (Email): 

  

 

Name of Supplier: 

Address: 

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

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

 Contact Person: Telephone Number: 

Fax Number: Internet Address  (Email): 

 

 

 
MAKE/MODEL OF PHONE: 

 

 
SERIAL NUMBER: 

 

 
SATELLITE PHONE SERVICE 
PROVIDER: 

 

 
 

All Satellite Phone users must submit to the National 
Frequency Management Unit a copy of the manufacturer’s 
technical specifications for all equipment to be used.  
 

 

 

 

 

SECTION II – SUPPLIER OF PHONE  

WAPSPO  

 

Authorized Signature:  …………………………………………………………………….……………….. 
 

SECTION III – SPECIFICATIONS 



 
 

 

1. I hereby declare that I shall not sell, give or loan, part with or rent the satellite 

phone to any one without prior approval of the National Frequency 

Management Unit and I solely, shall use it for the purpose of making/receiving 

calls and messages be it text or data. 

 

2. I also agree that I shall abide by all regulatory provisions in existence or as 

may be imposed at a later date inclusive of payment of licence fee that may 

be later established. 

 

3. I further declare that my use of the satellite phone will in no way be 

inconsistent with the laws of Guyana, nor jeopardise the safety, security and 

sovereignty of the Republic of Guyana. 

 

4. I certify that the statements in this registration form are true, complete, and 

correct to the best of my knowledge and belief, and are made in good faith, 

and agree to confirm with future policy and regulations adopted and put in 

place by the Government. 

 

 

Full Name: 

 

Signature: 

Designation: 

 

Date: Telephone Number: 

 

 

SECTION IV – CERTIFICATION AND DECLARATION 


