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Updating form for Notification under Chapter 2, Section 1 of the Electronic Communications Act.

Company name:       

Company/Organisation registration number:      
Address:      
Postcode:      
Ev. Visit address:      
Telephone växel:      
Fax:      
Telephone direct:      
Telephone mobile:      
Contact person:      
Website:      
E-mail address of contact person:      
Ev. varumärke: 
Provision of (read more in Guidelines of Notification)
	Public communications networks
Access network 

 FORMCHECKBOX 

Radio-based access network
 FORMCHECKBOX 


 FORMCHECKBOX 

Other access network
Other communications networks
 FORMCHECKBOX 

Other communications networks
	Public electronic communications services
Call services
 FORMCHECKBOX 

Fixed
 FORMCHECKBOX 

Mobile
Data communications network
 FORMCHECKBOX 

Internet services
 FORMCHECKBOX 

Other data communications service
Other public electronic communications service
 FORMCHECKBOX 




Short description of the operation:

     






SEND TO: National Post and Telecom Agency, Box 5398, 102 49 STOCKHOLM

