
[image: C:\Users\lonove\AppData\Local\Temp\Rar$DIa0.336\LTA_Logo_Full Color.jpg]
LIBERIA TELECOMMUNICATIONS AUTHORITY (LTA)
APPLICATION FORM FOR SATELLITE COMMUNICATIONS LICENSE



LTA-1005-SCL 


BASIC INFORMATION:

SATELLITE COMMUNICATIONS LICENSE –  is a unilateral grant of permission by the LTA for a Satellite Service Provider to provide satellite services within the territory of Liberia. Satellite Service Providers providing or intending to provide satellite communications services as specified in the LTA Satellite Communications Guidelines (LTA-GL-002-2026) must apply for and meet the requirements to obtain the appropriate Satellite Communications Service License(s).

SERVICE TYPE & APPLICATION FEE (SELECT):
1. Satellite Gateway Services – US$1,000.00 (    )
2. Satellite Broadband Services – US$1,000.00 (    )
3. Satellite Backhaul Services – US$1,000.00 (    )
4. VSAT Services – US$100.00 (    )
5. Satellite Direct-to-Device (MSS D2D) – US$1,000.00 (    )
6. Satellite Direct-to-Device (IMT D2D) – US$1,000.00 (    )
7. Satellite Broadcasting Services – US$1,000.00 (    )
8. Satellite Managed Data Services – US500.00 (    )


BUSINESS ENTITY INFORMATION:
1. Entity Name: 
2. Physical Office Address: 
3. Postal Address: 
4. Email:
5. Telephone Number(s):
6. Web Address: 
7. Authorized Contact Person:
8. Authorized Contact Person’s Title, Telephone Number, and Email Address:
9. Incorporated in Liberia: YES ( ): NO ( ):
10. Year of Incorporation in Liberia:
11. Business Registered in Liberia: YES ( ): NO ( ):
12. Date of Registration in Liberia: Day ( ) Month (  ) Year (       )
13. Is Business Registration current? YES ( ): NO ( ): If Yes, Provide latest Registration documents
14. The number of Liberian Owners/Shareholders:
15. The number of Foreign Owners/Shareholders:
16. Is this a Joint Venture or Partnership? YES ( ): NO ( ):
17. If Yes, provide copies of Joint Venture/Partnership agreements
18. Does your entity have a license/authorization from another Government of Liberia regulatory agency to provide any services in Liberia: Yes () No (); if yes, please submit copy of License/Authorization.


OTHER BASIC INFORMATION:

1. The applicant or any affiliate –
Currently possess a telecommunications license or authorization in Liberia YES ( ) NO ( )
Has ever applied for a telecommunications license or authorization in Liberia YES ( ) NO ( )
Has ever been refused a telecommunications license or authorization YES ( ) NO ( )
Has ever had a telecommunications license or authorization suspended or revoked YES ( ) NO ( )

If any of the answers in item 1 is “YES”, provide affiliate name(s) and explanation:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Indicate whether the applicant, or any affiliate of the applicant, or any of the Board of Directors, or any of the Executive Officers have ever been convicted of an offense in Liberia or in any other country: YES ( ) NO ( ).

If “YES”, provide explanation:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

3. Indicate whether the applicant, or any affiliate of the applicant, or any of the Board of Directors, or any of the Executive Officers are currently the subject of a charge or indictment under the laws of any country: YES ( ) NO ( )

If “YES”, provide explanation:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


4. Indicate whether the applicant, or any affiliate of the applicant, has any shareholdings over 5% in any other Telecommunications Licensed Service Provider or Authorization Holder in Liberia: YES ( ) NO ( )
If “YES”, provide explanation:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

5. Indicate whether the applicant, or any affiliate of the applicant, has any shareholdings over 5% in any licensed telecommunications service provider in any other country: YES ( ) NO ( )
If “YES”, please provide copy of License(s):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

6. Indicate whether the applicant, or any affiliate of the applicant, is engaged in the manufacturing of any telecommunications equipment. YES ( ) NO ( ): If “YES”, provide all relevant information about the business registration, incorporation and operations:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The submission of this form does not guarantee the issuance of a license. The completed application will form the basis for the LTA to review potential applicants, interview the applicant, perform due diligence on the information provided; and make a determination on whether to issue a license.

I/We hereby certify that the information supplied in this application form is true in all respects and I/We hereby give undertaking that upon grant of the License, I/We shall abide by the terms and conditions upon which the License is granted. I/We accept that my/our License may be revoked, and the appropriate penalty/penalties applied if it is established that I/We have been granted License based on incorrect information. I/We further undertake to abide by the Laws of Liberia and all existing and applicable Regulations issued/adopted by the LTA. 

Signed: ______________________________________________
                           Authorized Entity Official

Full Name: ____________________________________________

Position: ______________________________________________


Date: ______/__________/_________________














OFFICIAL USE ONLY

APPLICATION #: __________________

PAYMENT OF NON-REFUNDABLE APPLICATION FEE: _________________

APPLICATION FOR:  __________________________________________________

APPLICATION TYPE: NEW LICENSE ( )   LICENSE RENEWAL ( )

APPLICATION REVIEWED BY:  _______________________  DATE: ___________________________

COMMENTS:
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