[image: C:\Users\lonove\AppData\Local\Temp\Rar$DIa0.336\LTA_Logo_Full Color.jpg]
LIBERIA TELECOMMUNICATIONS AUTHORITY (LTA)
QUARTERLY REPORTING FORM
SATELLITE COMMUNICATIONS SERVICES 
The LTA requires all licensed satellite service providers to complete the sections of this form applicable to their license(s) and submit at the end of each quarter. 
Reporting Period: MM/YY – MM/YY
Licensee: ________________________________
License Number: ________________________________
Date Submitted: ________________________________
SECTION A: CONSUMER COMPLAINTS & RESOLUTION 
	Indicator
	

	Billing Complaints (#)
	

	Service/Technical Complaints (#)
	

	Average Complaint Resolution Time (Days)
	

	Number of Complaints Resolved
	

	Number of Pending Complaints
	

	Other 
	



SECTION B: SERVICE PERFORMANCE
	Indicator
	

	Average Latency (ms)
	

	Average Jitter (ms)
	

	Average Packet Loss (%)
	

	Average Download Speed (Mbps)
	

	Average Upload Speed (Mbps)
	

	Total Data Usage (TB)
	




SECTION C: SERVICE SUBSCRIPTIONS
	Indicator
	

	Total Number of Subscription
	

	New Subscriptions in the Quarter
	

	Total Residential Subscriptions
	

	Total Enterprise Subscriptions
	

	Subscriptions per County (attach information/insert additional table)
	



SECTION E: SERVICE REVENUE
	Indicator
	

	Revenue from Residential Internet Service
	

	Revenue from Enterprise Internet Service
	

	Revenue from Equipment Sales
	

	Other Internet-Related Revenue
	

	Total Quarterly Internet Revenue
	



SECTION F: NETWORK OUTAGES 
	Date
	Duration
	Cause of Outage
	Areas Affected

	
	
	
	

	
	
	
	

	
	
	
	


SECTION G: AUTHORIZED COMMERCIAL AGENTS
	Name
	Address
	Type (Reseller/Retailer)
	Contact Information

	
	
	
	

	
	
	
	

	
	
	
	



Additional Comments: 

______________________________________________________________________________________


SECTION H: CERTIFICATION
I, the undersign, hereby certify that the information provided in this report is true, complete, and accurate to the best of my knowledge.
Signed: ________________________________________________ ____ 
                             Authorized Representative

Full Name: __________________________________________________
Position: ____________________________________________________
Email: ______________________________________________________
Date: ______/__________/_________________
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