CLASS LICENSE APPLICATION FORM

I. License applied for
1. Name of the License applied for.

Il. The Applicant
1. Name and Address of the applicant.
2. Legal form of the applicant.
3. Nomination of the authorized representative of the applicant in Lebanon
(including telephone and fax numbers and e-mail).
4. Commercial circular or, in case the applicant is a branch of a non-Lebanese
company, the Power of Attorney or decision appointing the authorized
representative
5. Company'’s full address (including telephone and fax numbers and e-mail).
4. An official copy of the company registration document.
5. Applicant’s Tax Registration Certificate.

lll. Ownership documents
1. Current official certificate from the Commercial Registry showing the current
shareholders/partners.
2. Details of shareholdings in other companies that provide Telecommunication
Services in Lebanon or overseas.

IV. Geographic Coverage
1. Do you plan to provide services across all of Lebanon? If not please specify
areas.

V. Infrastructure
1. Do you own your own infrastructure? If not, please specify the network
provider that you plan to rely upon to offer your services.

VI. Services
1. Please state the services you plan to offer.
2. Please specify the planned date of commencement of commercial operation.

VI. Any other comments you wish to make
1. Please provide any other information relevant or useful and in accordance
with the Licensing Regulation of the Authority.

IV. Declaration
All Applicants shall complete this declaration
Name of Applicant
Full name of Signatory
Position held in Applicant Organization

On behalf of the Applicant, | declare that:
(a) This application is made in accordance with the Telecommunications
Law and the Regulations issued by the Authority;



(b) The information provided in respect of this application is true, accurate
and complete in all respects and is not misleading;

(c) All information that may be relevant to this application has been fully
and properly disclosed to the Authority; and

(d) I am authorized to make this declaration on behalf of the Applicant
named above.

Signed:
Date:
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