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Applicant's controlling parties / shareholders owning more than 10% of the Capital
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Has the applicant applied for a telecommunication licence before? ......ccevvevuiieinennns

Was the application successful? If yes please refer to the following clause.

If no, please provide reasons for application refusal
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Types and brand names (if different) of telecommunication licensed services provided previously/ currently provided by the

applicant.
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Declaration

o [/We hereby solemnly declare that the foregoing facts are true and correct and nothing has been

concealed.

e [/We also undertake to observe and abide by Telecommunications Regulatory Act issued under the
Royal Decree No. 30/2002, Telecommunications Rules and Regulations and any decisions issued by

TRA.

e [/We also declare acceptance of the rules and procedures for Class II (B) Licence Applications and have
enclosed all relevant documents applicable. I/We are willing to provide any further information and

documents as needed.

e [/We declare that to the best of my/our belief I/we meet all of the specified criteria for the award of a
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Class II (B) Licence and the documentation supplied provides adequate evidence of this.
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Payment of Omani Riyal (R.O ©00.)
should be deposited in TRA Bank
Account.

Account No.0026 - 50009- 0081016
Bank Muscat-Hatat House Branch.




