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GUIDE TO SUBMITTING YOUR INTERFERENCE COMPLAINT FORM TO THE
TELECOMMUNICATIONS REGULATORY AUTHORITY OF LEBANON

If you are experiencing interference on your licensed radio-communications equipment you can
complain to the Telecommunications Regulatory Authority of Lebanon.

HOW TO COMPLAIN TO THE AUTHORITY?

TWO STEP COMPLAINT PROCESS
Step 1
Obtain the Authority’s Interference Complaint Form from:

* The Authority’s website (http://www.tra.gov.Ib)
* The office of the Authority — Marfaa 200 Building, Beirut Central District

Step 2

Complete and submit the complaint form and copies of supporting documents, (if available) via
post, e-mail, fax or in person to:

The Telecommunications Regulatory Authority of Lebanon, 2nd floor, Marfaa 200 Building, Beirut
Central District

Email; spectrum.claim@tra.gov.lb

Fax: (961)1-964341

Supporting documents include recorded monitoring data.

All Interference Complaint Forms must be signed and dated
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