
            
FORM TA2 

COMMUNICATIONS COMMISSION OF KENYA 
APPLICATION FOR INDIVIDUAL AUTHORITY TO USE 

 RADIOCOMMUNICATION AND TELECOMMUNICATION TERMINAL EQUIPMENT 
 
Director      Enquiries: 
Licensing, Compliance & Standards   Tel: (02) 4242000 
P.O. Box 14448-00800 NAIROBI    Fax: (02) 4348135 
 
1. PARTICULARS OF APPLICANT 
i) Full names of Company/Business  ........................................................................... 

P.O. Box    ..............................Tel No.: .......…......... Fax No.........….............   Email ..…………………. 

 (ii)Physical Address where the equipment will be used 
Town............................Road/Street/Estate........................................Building..................... 
(iii)Details of Network in which the equipment is to be connected (i.e. Radio/Data etc) 
........................................................................................................................ 

(iv) Type of service for which the equipment is intended to used (e.g. ISP access, Bureau, Residential 
voicemail, etc)......................................................................................... 

(v)Telephone/Circuit number(s) to which the equipment will be connected (where applicable)………….. 
 
2.  DESCRIPTION OF EQUIPMENT 
ITEM 
NO 

TYPE MANUFACTURER MAKE AND 
MODEL 

SERIAL 
NUMBER/IMEI 

COUNTRY 
OF ORIGIN 

      
      
      
 
3.  REQUIRED ITEMS 
(I)   Sample of equipment/instrument model complete with associated accessories and attachments 
(ii)  Technical Manuals (Operation, Programming, specifications) in English 
(iii)  Non-refundable approval/acceptance fee of Ksh............. ...vide Receipt No............of ......................... .. 
 (iv)  Maintenance contract letter from registered Contractor (where applicable) 
(v)   Copy of purchase/import ownership documents 
**The samples of equipment submitted shall be – 

(a) in a good working condition; 
(b) properly configured for testing and complete with the necessary test adapters & 

accessories; and 
(c) clearly marked with the trade name, model and serial number. 

**CCK is not obliged to return the equipment that has been submitted for type approval purposes since 
some of the tests could be destructive** 

. 
4.   DECLARATION 
I hereby apply for authority to use the equipment specified above in Kenya. I certify that all information I 
have given in form is correct to the best of my knowledge. 
Applicant’s Name.......................................... ... ... ... .Sign......................... ...  
Date..................................  Contact Tel No.......................................... ... 
 
5 FOR OFFICIAL USE ONLY 
(I) Case No............................................. 
(ii) Evaluating officers name.......................... ......... ......... .........Sign............................. ......... 
(iii) Approval Recommend/Not Recommended (Delete where not applicable) 
(iv) TAC No............................ Approved/Not Approved/Deferred (Delete where applicable) 
(v) Type approval sticker Issued (Yes/No) 
(iv) Sticker Serial No................................................................................. 


