
 

 

 

 

 

 

 

 

REGISTRATION 
SATELLITE PHONE 

 
 □ Private    □ Registered Co.   □ Broadcasting 

 
Fields that are mandatory are indicated by an *. Application form must be completed as thoroughly as possible. 

 

*Name: _______________________________________________________________________ 

 

*Address: _____________________________________________________________________ 

(Note: Mailing address must be accurate) 

 

P.O. Box: _____________   *Telephone: ________________   Fax: ______________________ 

 

Email address: __________________________________________________________________ 

 

First Registration?    □ Yes     □ No 

 

Date of Previous Registration: _____________________________________________ 

 

*Dates (Time period) for use of phone in Belize: Start: _______________ End: _____________ 

 

Kindly attach equipment details on a list if space below if not sufficient. 

 

Phone details: 

 *Manufacturer: _________________________________________________________ 

 

 *Model: __________________ *Serial No: _______________________________ 

 

            *Model: __________________ *Serial No: _______________________________ 

 

*Model: __________________ *Serial No: _______________________________ 

 

 

 

 

 

 

 



 
 

Note: If serial numbers are not readily available, indicate this as “N/A” in field. You must 

provide serial numbers to the PUC immediately after phones are released from Customs. 

 

Name of Responsible Person: ______________________________________________ 

 

 

 

Declaration: 

 

I declare that the contents of this application form and any enclosures are true and correct in 

all aspects. 

 

 

Print Name of Applicant: _________________________________ 

 

Signature of Applicant: __________________________________  

 

Date: ________________________ 

 

 

 

Approved: ________________________________ 

 

Date: _________________________ 

 

 

 

Registration No.: ______________________________ 

 

Fee/Year: Not applicable 


