
 

 

 

 

 

 

STANDARD REGISTRATION FORM FOR TELECOMMUNICATIONS SERVICE PROVIDER CLASS 

LICENCE 

 

Explanatory notes 

 You may use this form only to register for a class licence.  

 Section A must be completed in the name and/or title of the person or company in respect 

of which registration will apply. 

 The applicable fees in respect of the class licence are set out in the Telecommunications 

(Transitional Licence Fees) Regulations 2010. 

 Fields marked with an * must be completed. 

 Incomplete registration forms may be returned to the applicant for completion. 

 The completed registration form should be sent to Telecommunications Commission of 

Solomon Islands, PO Box 2180 Honiara, Solomon Islands.  

 Information is available on the Telecommunications Commission of Solomon Islands 

website: www.tcsi.org.sb  

 Applicants have the right to request that their residential address be withheld from public 

access. Requests must be made in writing to the Telecommunications Commission of 

Solomon Islands, PO Box 2180 Honiara, Solomon Islands.  

 

Section A: Registration Applicant Details  

Are you re-registering under the class licence? 

[ ] No: I am registering for the first time 

[ ] Yes: Client ID …………………………………. 

 

*Applicant Types: Please select a category, For Client type ‘Person’ go to A1, for Company go to A2 

[ ] Individual Person > go to A1 

[ ] Solomon Islands Registered Company > go to A2 

 

http://www.tcsi.org.sb/


 

 

A1 Person        Title: 

 Name: ………………………………………………………………….. 

Nationality: ………………………………………………………….. 

 Billing Name: ………………………………………………………. 

 Telephone No: ……………………………………………………… 

Mobile No: …………………………………………………………… 

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

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

       ………………………………………………… 

       ………………………………………………… 

 

A2 Solomon Islands Registered Company 

 Company Name: …………………………………………………. 

 Billing Name: ……………………………………………………… 

 Email: …………………………………………………………………  

Telephone No: ……………………………………………………. 

Contact Person: ………………………………………………….. 

Postal Address: …………………………………………………… 

Delivery Address:………………………………………………… 

      ………………………………………………… 

      ………………………………………………… 

 

 

 

 

 



 

 

*Section B: Qualifying Criteria 

Individual Person: Are you a citizen or permanent resident of Solomon Islands, domiciled in the 

Solomon Islands? 

[ ] Yes   [ ] No 

 

Company: Are you a Company incorporated in Solomon Islands? 

[ ] Yes   [ ] No 

 

Section C: Radio Frequencies 

Registration under the class licence does not authorise or entitle the person to use radio 

frequencies to provide telecommunications services.  

Do you require a separate radio frequencies licence? 

[ ] Yes   [ ] No 

Which type of radio frequencies licence do you require? 

[ ] Licence for fixed and terrestrial radio services   

[ ] Licence for amateur satellite and other services 

 

Section D: Payment Options 

Payment of licence fees will be required once the registration process is effective. 

Payment Options: 

[ ] Online Payment Option – Email invoice to email address provided by the applicant 

[ ] Invoice – Applicant will receive an invoice sent to the postal address provided by the 

applicant 

 

 

 

 



 

 

*Section D: Declaration and Undertaking 

In accordance with the Class Licence Oder and the provisions of the Telecommunications Act 2009, 

I hereby apply for registration in respect of the Class Licence. 

I hereby undertake to comply with the terms and conditions of the Class Licence and the provisions 

of the Telecommunications Act 2009. 

I certify that the information given herein is true and correct in every particular. 

 

 

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

 Name of Applicant Company Stamp and Signature Date  

 

 

 

 


