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Application Form for the Number Allocation for Telecom Services
1-Company Name 

1.2-Postal Address 
 

2-Contact Person (Name & Designation): 
 

2.1- Telephone __________________ , Fax ___________________ , e-mail _________                                              

3- Name of Service for which license issued by PTA (if applicable): ______________________________ 

 3.1- License No. & Date of Issue:  ___________________________________________________ 
 
4-Type of Service for which Number Allocation is Requested: ________________________________ 

 
4.1- The anticipated date to start the service: _________________________________________ 

 
5-Please provide the following information for WLL / Cellular Mobile Network number allocations in the following 
format: (use separate sheet) 
 

S.No 
Complete 
Address 
of BTS 
Site 

Tehsil District Region MSC Area 
Code 

POP POI with other 
operators 

The amount of 
numbers 
required (10K 
& 100K) 

6-Please provide the following information for Public Switch Telephone Network number allocations in the following 
format: (use separate sheet) 
 

S.No 
Name of 
Exchange 

Tehsil District Region Area 
Code 

POP POI with other 
operators 

The amount of numbers 
required (10K & 100K) 

7-Any other Information to justify Application (Use separate sheet) 
 
8- Declaration 

I ______________________________________Designation____________________ hereby declare that:  
 

• That I have been authorized to sign this application on behalf of applicant company  
M/s ___________________________________________________; 

• That  the company shall use the number allocation resource(s) as authorized by PTA; 
• That all the statements mentioned herein are true and correct to the best of my knowledge. I also affirm on behalf 

of the company to abide by the Act, Rules, Regulations and any instructions on the subject issued by the 
Authority from time to time. 

 

Signature & Seal of authorized person ______________________ 
Designation _________________ 


