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AUTORIDADE  
NACIONAL DE COMUNICAÇÕES  
TIMOR-LESTE 

Edifício Central: 
Avenida Bispo  Medeiros No.8 
Caicoli, Dili, Timor-Leste 
Phone No: 3311415 
www.anc.tl 

FORM	1	
I.	GENERAL	INFORMATION	

*	These	items	must	be	completed	

1. Individual	

1.1 Name*		 	 	 :	

1.2 Nationality*	 	 	 :	

1.3 Passport/ID	card	number*	 	 :		
														(copy	to	be	provided)		
	

2. Business	

2.1 Name*		 	 	 :	

2.2 Business	Registration	Number*	 :	
														(copy	to	be	provided)	 	 	
2.3 Type	of	Business*	 	 :		

	
3. Government,	Embassy	and	NGO			

3.1 	Tick		√			 	 	 :				Department																 								Embassy																			 	 								NGO		 	

4. Contact	Details	

4.1 Responsible	Person*	 	:	

4.2 Address*	 	 	 :		

4.3 Contact	Number*	 	 :		

4.4 Email	Address*	 	 	 :		

5. Purpose																														Tick		√	
5.1		 New	Licence	 	 	

5.2		 Renew	Licence	 	 	

5.3								Change	Licence										 	Please	attach	a	copy	of	your	old	licence	for	renewal	or	change	license	
	

6. Licence	Type															Tick		√		
6.1	 Fixed	 	 																	Use	Form	2	

6.2	 Satellite	 																	Use	Form	3	

6.3		 Land	Mobile	 											Use	Form	4	 	

6.4								Amateur	 Please	provide	a	copy	of	your																																			
valid	certificate	

6.5		 Broadcasting	 																		Use	Form	5	and	6		

6.6		 Ship	Station	 	 																	Use	Form	7	

6.7		 Cost	Station	 											Use	Form	8	

6.8		 Aircraft	Station			 											Use	Form	9	

6.9		 MMSI	Ship	Station															Use	Form	10			

6.10		 EPIRB																																						Use	Form	11	

6.11	 MMSI	Coast	Station												Use	Form	12	

6.12	 MMSI	Ship	St.	Group										Use	Form	13	

6.13	 Other	 																					Use	Form	14	

		 OFFICIAL	USE	ONLY	 		

DATE	RECEIVED	:	 		 		 		 	 	 		
		 		 		 		 		 		 	 	 		
RECEIVED	BY					:	 		 		 		 		 		 		
		 		 		 		 		 		 		 		 		
ASSIGNED	TO				:	 		 		 		 		 		 		
		 		 		 		 		 		 		 		 		
		 		 		 		 		 		 		 		 		
		 		 		 		 		 		 		 		 		
		 		 		 		 		
		 		 		 		 		 		 		 		 		

																		TECHNICAL	DIRECTOR	 		
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FORM	10	
II.	SITE/STATION	INFORMATION	

*These	items	must	be	completed	

1.		Vessel	Information	 	

1.1		 Name	of	Vessel*	 :			

1.2	 Type	of	Vessel*	 																			Tick								:	PMX																CON																	CA																		FBT																			OIL																		PA			

		 		PH																			MTB																	SV																	Other																																					See	Annex.	A	

1.3	 Model	of	Vessel*	 :	

1.4	 Length	(Meter)	*	 :	

1.5		 Life	Boats*	 :		

1.6	 Built	(Year)	*	 :		

1.7		 Country	of	Build*	 :	

1.8	 Country	of	registration*	 :	

1.9	 Gross	Tonnage	(Tons)	*	 :	

1.10	 IMO	Number*	 :		

1.11	 Call	Sign*	 :	

1.12	 MMSI	Number*	 :				

		 			
2.		Engine	Details		 				 	

2.1 Type	of	Engine*	 						Tick	 :	Onboard																Outboard	

	2.2.			 Number	of	engines*	 						Tick	 :	I	(One)																						II	(Two)		

2.3 Name	of	Engine*	 :		
2.4 Mark*	 :		

2.5 Max.	Speed	(knots)	*																					:			

2.6 Fuel(s)	*	 	 					Tick			:			Petrol	 																Diesel	

2.7 Year	of	Make*	 	 															:		

2.8 Country	of	Make*	 															:	 	 	

	
3.		Vessel	Colour	

3.1 Body	Colour*	 	 													:			 	 	
3.2 	 			Deck	Colour*																				Tick						:		Red																	Green																	Blue																Yellow														Other	

3.3 				Hull	Colour*	 																Tick					:		Red																			Black															White																			Blue														Other	

	
	

		 		 		 Day	 Month	 Year	 		

Date	 		 		 		 Signature_____________________	

MMSI	NUMBER	
REGISTRATION	


