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GOVERNMENT OF THE REPUBLIC OF VANUATU 

 

APPLICATION FOR A TELECOMMUNICATIONS LICENCE 

 
 
General information 
 
Date Application is submitted:  ________________________________________________________ 
 
Identification 

Full legal name of Applicant:  _________________________________________________________ 

[Company registration number] (if Applicant is incorporated):  ________________________________ 

Name of legal representative (if Applicant is incorporated):  _________________________________ 

Identification documents attached to Application (eg. [copy of passport or residency documents] if 

Applicant is a natural person; Certificate of Incorporation is Applicant is incorporated): ____________ 

_________________________________________________________________________________ 

 
Contact details 

Address of Applicant (registered address, if Applicant is incorporated):  ________________________ 

_________________________________________________________________________________ 

Phone number of Applicant:  _________________________________________________________ 

Email address of Applicant (if any):  ____________________________________________________ 

Website of Applicant (if any):  _________________________________________________________ 

 

Capability 
 
Declaration of capability 

The Applicant acknowledges that it is capable / is not capable of providing telecommunications 

services in Vanuatu.  (Please delete the option that is not applicable.) 

 
Description of intention 

Please describe the type or types of telecommunications services that the Applicant intends to 

provide if the Minister grants a Telecommunications Licence to the Applicant. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Capability statement 

Please provide and explain the reasons which support the Applicant’s above declaration of capability 

of providing telecommunications services in Vanuatu.  For example, such reasons may include the 

business or technical experience of the Applicant.  The Applicant may attach further relevant 

information to this Application if it wishes. 
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_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Acknowledgements 
 
The terms and conditions of the Telecommunications Licence, if granted to the Applicant, will be in 

the form available from the office of the Director General of MIPU. 

 
The Applicant acknowledges that, if the Applicant is granted a Telecommunications Licence, the 

Applicant will comply with all obligations set out in the Telecommunications Licence. 

 
The Applicant acknowledges that the Minister may, at any time, issue a Telecommunications Licence 

to any person to provide telecommunications services in Vanuatu. 

 
The Applicant acknowledges that following the proposed new Telecommunications Act being passed 

by Parliament and coming into effect (thereby replacing the existing Telecommunications Act 1989), a 

replacement or amended telecommunications licence, or an authorisation or exemption, may be 

issued by the Minister or the Telecommunications Regulator (as applicable) to the Applicant.  The 

Applicant acknowledges that it is the Government of Vanuatu’s intention that any such replacement or 

amended telecommunications licence, or authorisation or exemption, will not result in the Applicant 

being materially disadvantaged as compared to its position under its Telecommunications Licence, if 

granted to the Applicant. 

 

Agreement 
 
Please indicate your acknowledgement of the terms set out in this Application and your confirmation 

that all information in this Application is true and correct as at the date of this Application. 

Please return this completed Application (and any additional information attached) to the office of the 

Director General of MIPU. 

 
Signature of Applicant (or signature of representative with legal authority of Applicant, if Applicant is 

incorporated, including the title of the representative): 

 

__________________________________________________ 

 

Name of witness:  ___________________________________ 

Signature of witness: 

 

__________________________________________________ 

 

Date:  _____________________________________________ 


