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NUMBERING RESOURCE APPLICATION FORM 1 

 

September 2007  

 

1) Name and address of the applicant 

………………………………………………………………………………. 

……………………………………………………………………………….. 

……………………………………………………………………………….. 

………………………………………………………………………………. 

……………………………………………………………………………….. 

……………………………………………………………………………….. 

2) Name, license number and location of the network 

………………………………………………………………………………. 

……………………………………………………………………………….. 

……………………………………………………………………………….. 

………………………………………………………………………………. 

………………………………………………………………………………. 

 

 



 

 

3) The purpose and use of the Assignment being sought; 

………………………………………………………………………………. 

……………………………………………………………………………….. 

……………………………………………………………………………….. 

………………………………………………………………………………. 

……………………………………………………………………………….. 

………………………………………………………………………………. 

 

4) Attach a network and rollout plan including a comprehensive schematic and 

network topology diagram; showing clearly subscriber distribution and points 

of interconnection with other local, national and international networks;   

 

 

 

 

 

 

5) For those requesting assignment of additional telephony numbers (under ITU-T 

E164) within the same service category, please indicate numbering utilization 

of the existing resources as given in the table, within the same service category 

and/or geographical NDC: 

 

 

 

National 

Destination Code 

(NDC) –if 

applicable 

Numbers and/or 

Number series  

assigned within 

the NDC 

Total Numbers in 

use within the 

NDC 

Percentage 

utilization (%) 

    



 

 

6) Declaration: 

I hereby certify the information I have provided in this application is true 

and correct to the best of Knowledge. I also understand that it is an offence 

under the penal code to give false information in support of any application. 

 

Name…………………………………………………………………………

…. 

 

Signature………………………………………………………………………

… 

 

Date…………………………………………………………………………

… 

 

Completed application forms should be returned to: - 

Director/ Licensing, Compliance and Standards 

Communications Commission of Kenya 

CCK Centre, Waiyaki Way 

P. O. Box 14448 

NAIROBI 

00800 

Tel:  254-20- 4242000 

Fax: 254-20- 4348135 

 

 

 

 

 

 

 

 

 

 



 

FOR OFFICIAL USE ONLY 

 

The applicant MEETS/ DOES NOT MEET the Commission’s requirements and 

is hereby RECOMMENDED/NOT RECOMMENDED to be issued with the 

following numbering resource(s): 

 

………………………………………………………………………………………

… 

………………………………………………………………………………………

… 

………………………………………………………………………………………

… 

The reasons for not recommending the applicant for the numbering resource (s) are 

as follows:- 

 

………………………………………………………………………………………

… 

………………………………………………………………………………………

… 

………………………………………………………………………………………

… 

 

Name……………………………………………………………………………. 

 

Designation……………………………….  

 

Signature…………………………………… 

 

Application Form No.………………………  Date………………………… 

 

Official stamp 

 

 

 

 

 

 
 


