PTS 2012-01-25

Application form for a licence for the use of Closed User Group
Interlock Code (CUG IC) / Ansékningsblankett om tillstand for
anvandning av Closed User Group Interlock Code (CUG IC)

Undertaking/Name / Féretag/ Nanmn

Company/Organisation registration
number / Organisationsnummer

Address / Adress

Telephone / Telefon

District address (postcode and place name) / Ortsadress (postnummer
och ortsnamn)

Fax / Fax

Contact person within the undertaking / Kontakiperson inom foretaget

Mobile telephone / Mobiltelefon

E-mail address of contact person / E-postadress till kontakipersonen

Web site / Webbplats

Operation / Verksamhet

[] Leased network / Hyr# nit

The applicant’s communications network / Sokandens kommunikationsnit

[ ] Own network / Fget nit

utfirligt (i bilaga)

For operation that is not subject to notification obligation and there is a need of an CUG IC should be
described (in an annex) / Verksambet som inte ar anmdélningspliktig dar bebov foreligger av CUG IC, skall beskrivas

The purpose of the need of CUG IC / Syftet med behovet av CUG IC

specifik CUG IC onskas ska detta anges

Requested amount of CUG IC and detail if a specific CUG IC is requested / Onstkat behov av CUG IC samt om

Date (month, year) when to be put into opetation / Datum (minad, dr) di drifisittning skall ske

Signature / Underskrift

Place and date / Ort och datum

Signature (authotised) / Underskrift (behirig)

Print name / Nammnfirtydligande

POSTADRESS Box 5398, 102 49 Stockholm
BESOKSADRESS Valhallavagen 117
TELEFON 08-678 55 00

FAx 08-678 55 05

E-POST pts@pts.se

WEBBPLATS Www.pts.se
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