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To:
The Minister of General Affairs        

 
C/o the Directorate of Telecommunication Affairs                                  

  
Rumbastraat 19

  
Oranjestad

 
ARUBA

The undersigned requests authorisation to activate Inmarsat terminals installed on board of Aruban vessels and aircrafts. 

     1. INFORMATION ABOUT THE APPLICANT

     1.1 The applicant

Name of the company: ...……................................................................................................…..

Business name: .......................................................................................................................…..

Statutory seat: ....................................................................................................................……...

Office address: ..............................................................................................................................
Post address:..................................................................................................................................
Telephone number: .............................................
Fax number: .................................................
E-mail address: ...................................................
Mobile phone number: ......................…......                                                 

1.2 The representative 

Name: ................................................……….....
in which capacity: ..................................…..

Address: ..........................................................................................................................………..
Post address: .................................................................................................................................
Telephone number: ............................................. 
Fax number: .................................................
E-mail address: ....................................................  
Mobile phone number: ……………….…… 

1.3 The informant

Name:............................................................................................................................................

Address: ..........................................................................................................................………..

Telephone number: …………………………….
Mobile phone number: ……………..……..

   2. ENCLOSURES    

Please include:

a) A concept of terms and conditions of service activation,

b) A certificate of registration by Inmarsat as PSA and registration number,

c) An explanation of the procedures to the use of this service,

d) A list of relevant information regarding your Aruban clients.

3. TARIFF

To be paid expenses will be specified and send to you. 

4. SIGNATURE

You can sign this form if you:

· filled in all necessary questions

· included all enclosures

The signer (name in block letters).………………………………………………………... declares that the information provided is correct, complete and true.

Place…………………  Date……………………..  Signature…. …..……………..…......

The Directorate of Telecommunication Affairs will handle a request form only if all questions are answered and all enclosures are added.
Enclosures. ………………….
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