
 

 

 

 

 

 

 

 
APPLICATION FORM FOR GEOGRAPHIC/ FIXED NUMBERS  

 
  Please complete in BLOCK letters. 

  Application made on behalf of a body corporate should be signed by a person duly authorised by the body   

  corporate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Note: If more than one number block have been assigned in previous 12 months, please provide details for each number block. You 

may wish to attach additional tables using the same format as in Section 3 above.  

 SECTION 2: DETAILS OF NUMBER RANGE 

Quantity of 

Numbers 

Required 

Preferred Number 

Range                            

(optional) 

Exchange 

Region(s) where 

number range will 

be used 

Exchange Type 

(technology used) 

 

Start Date End Date 

(if 

applicable) 

      

      

      

INFORMATION AND COMMUNICATION  

TECHNOLOGIES AUTHORITY (ICTA) 
Level 12, The Celicourt 6, Sir Celicourt Antelme Street  Port Louis  Mauritius 

Tel.: (230) 211 5333/4  Fax: (230) 211 9444  email: icta@intnet.mu  

1. Name of operator/service provider: ……………………………………………………………………… 

2. Registered business name (if different): …………………………………………………………………. 

3. (a) Correspondence address                                              (b) Registered business address(if different) 

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

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

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

4. (a) Type of licence under which application is made: …………………………………………………… 

    (b) Licence No: ……………………………………. 

5. (a) Contact Person: ………………………………… 

    (b) Telephone No: ………………….........................        (c) Fax No: …………………………………….  

    (d) Email: ………………………………………….. 

 

 

 

 

 

 

SECTION 1: PARTICULARS OF APPLICANT 

 

  
1. Number of blocks of 10,000 numbers: …………………………………………  

 
2. Percentage utilization of each block: …………………………………………… 

 

3. Reserved capacity in each block: ………………………………………………. 

 

4. Free capacity in each block: ……………………………………………………. 

 

5. Numbers in quarantine: ………………………………………………………… 

 

SECTION 3: 

DETAILS OF BLOCKS OF NUMBERS ASSIGNED (IF ANY) IN PREVIOUS 12 MONTHS 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

INSTRUCTIONS TO APPLICANTS 

 

i. Quantity of numbers required 

      For Geographic /Fixed numbers, the ICTA allocates blocks of 10,000 numbers only. 

ii. Preferred number range 

 You have the possibility to apply for a range of your choice or the ICTA can choose a range for you. 

iii.  Exchange region 

        This is the region, north, centre or south, where the number block will be used. 

iv. Start date 

 State the month that you expect to put the numbers you are applying for in service. 

v. End date 

 If requesting a temporary allocation, please provide the date when you expect numbers requested 

 will cease service. 

 

Special Comments: ……………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………    

 

Date Approved …………………………..                                     
                                                                                                        Signature: ……………………………………               

                                                                                                                               For Director of Engineering/Licensing 

                                                                                                    (Information & Communication Technologies Authority) 

 

 FOR OFFICE USE 

 

  
I certify that the information provided in this application is true and correct and I agree to comply with any terms, 

conditions or restrictions which the Information and Communication Technologies Authority may impose and to 

be bound by the laws and regulations in force. 

 

Applicant’s signature: ……………...........................................                  Company’s Stamp 

 

Signatory’s name: ……………………………………………. 

 

Date: …………………………………………………………. 

 

 

SECTION 5: DECLARATION 

 

  
 Forecast of expected utilization for the next 3 years:  Year 1……………………………………. 

                                                                                       Year 2…………………………………… 

                                                                                       Year 3 ………………….………………… 

 

 Any other information you would like to add:- 

 

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

 

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

 

 

 

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

 

SECTION 4: ADDITIONAL INFORMATION 
 


