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The Hashemite Kingdom of 

Jordan 

Telecommunications Regulatory 

Commission 
 

Radio Spectrum Management Directorate 

 

 ا���
	� ا�رد���

 ���
ا���  


	�ع ا�����ت ��
 ھ��� ��
 

ا�ط�ف ا�
ردديادارة �د�ر��   

 

Type Of Application ط�ب �وع� ا

Application reference: 
__________________________________ 

 :ا�ط�ب ر�م
(to be filled by the applicant for his own reference) )*(ص�ر,+ ا��م ا�  )ا�ط�ب �.دم- ر

   
 

  ا�;�:� -(89(�0 ا�4: �ن �-ل ا��2دد ا��6
*دم ر�ز 
2د�د �ر,4 
3د�لا� 2(ل 0/


3د��;( �6
م ا�
/ ا��3�و�(ت �+ 0.ط �B ا��ر*ص ا6م 
2د�د �ر,4 )،2(�6م ا?دار�� ا��3�و�(ت 
3د�ل 2(�� 0/ -  
�6
م ا�
/ ا��3�و�(ت �+ 0.ط ا�F(�ل ا69م 
2د�د �ر,4 ،)3(�6م  -(��
(-�3 ا��*ولا�D*ص  -�(C(ت 
3د�ل 2(�� 0/ - 


3د��;( 
  

New  د�د, 
   Modify  3د�ل
 
   
   

 

In case of modification please provide the user ID assigned by TRC and for the following 
cases: 

- Modification on Administrative information (section 2), please only provide the name 
of Licensee along with the information to be modified 

- Modification on Follow up Representative information  
(section 3) please only provide the Full name along with the modified information 

User ID: 

(Assigned by TRC) 

________________________ 
 :ا��6
*دم ر�ز

  )��Cوح �ن ا�;�:�(

 

 

 

 

 

  
  ط�ب �2د0د ھو�0 �/دم ا�ط�ب

Applicant Identification form  

   



  

  دا8رة إدارة ا�ط0ف ا�2رددي
Radio Spectrum Management Department 

 ط�ب �2د0د ھو�0 �/دم ا�ط�ب

Applicant Identification form  

Applicant Reference number:  ______________________ ب�ط�م �ر,+ �.دم ا�  :ر

 

Page:   ____ of  ____    ن� ____  ____ :���� 

 

 

1. For Administrative use Only     .12;دام<=�  ?/ط ا<داري 

1.1 TRC Reference Number/ ا��ر,+     

1.2 
Name of TRC Employee who received the application/ 

    ا�ذي ا6
�م ا�ط�ب �وظف ا�;�:� إ6م    

Date of Application 
receipt: 

  

(ر�[ ا6
\م 

  :ا�ط�ب
Signature/Seal:   :م
 _____ /  ___/ ___      ا�
و��+/ا�*

dd / mm / yyyy 

  
 

2. Administrative Information (to be filled by 
Applicant) 

     �ن ِ�-ل ُ�.دم ا�ط�ب) _(
�C�-3و�Bت ادار�0 2.   

2.1 Name of Licensee (Company or individual) /  
 إ6م ا��ر*ص �B (Dر�F أو 0رد)

 

2.2 C.R. No. (for Company) / م�ا�
,(ري )��Dر(�F ا�6,ل ر      

2.3 ID No. or Passport No. (Individual) / 
ا�d6ر(��dرد) ,واز أو ا�;و�� ر�م  

 

Address Details  0ل�B�2 وان�C�  ا
2.4 Building / 4C-� *  

2.5 Floor / ط(-ق *  

2.6 Street / رع)D *  

2.7 P.O. Box  /  دوقCp -ر�د�ا   

2.8 Postal code  /  ر�ز�-ر�دي ا�ا   

2.9 Region / �.طC��ا *  

2.10 Governorate / 2(0ظ���ا *  

2.11 Country / د�- *  

2.12 Website  /  +�
روC/ ا��وF�?ا   
    �2�2p. �3�و�(ت ھ/ -B، �ر0.� أ*رى �3�و�(ت وأيّ  ا�ط�ب ھذا 0/ ا��ذFورة ا��3�و�(ت _ن- أ�ر 

I declare that the information on this form and any other information given in support of this application are correct. 

2.13 
Full name & position of Authorized person * /  

ا69م ا�F(�ل و ا��4�6 ا�وظ� /d��D*ص ا��6ؤول  * 

 

 

Date of Submission: *  

    

 :ا�ط�ب
(ر�[ 
.د�م 
*  

Signature/Seal: 
* 

  *ا�
و��+/ا�*
م:  
    ___ /___  / _____ 

dd / mm / yyyy 

     
 

Documents required ا �Gط�و���و8BIق ا  

1- Commercial Registration Certificate (for companies) 
2- Identification Certificate issued by Companies Control 

department 
3- Copy of Identity Card for citizens / Passport for 

foreigners 

 

 )��DرF(ت (6,ل 
,(ري -١
٢- �-� )��DرF(ت(ا�DرF(ت  D;(دة 
3ر�ف p(درة ~ن دا:رة �را
٣-  �*6Cرd6�أو ,واز ا ��p*D�;و�� ا�0راد (~ن ا��(  

 

 



  

  دا8رة إدارة ا�ط0ف ا�2رددي
Radio Spectrum Management Department 

 ط�ب �2د0د ھو�0 �/دم ا�ط�ب

Applicant Identification form  

Applicant Reference number:  ______________________ ب�ط�م �ر,+ �.دم ا�  :ر

 

Page:   ____ of  ____    ن� ____  ____ :���� 

 

Remarks: 
Fill Follow up Representative details on next page. 
In case of several contacts please fill this page using one sheet 
for each contact. 

   :�=�ظBت
���CGB2ا�N;ص  B�B0Gت 
3-:� �ر,4BG ول;�� .0/ ا��2dp ا�
(��� ا

6
*دام ا��2dp ھذه 
3-:� �ر,D 4*ص �ن أ�Fر و,ود 2(ل 0/)- �� �Fل ور
  D*ص.

 

3. Follow up Representative information    .3 ص;N���B�B0G�CGB2ت اBG ول;��  ا

Type of Modification (To be filled only in case of Modify) /  
  )C2د0ل 2(�� 0/ (
3-_ 0.طCوع ا�
3د�ل 

 
Add  �0)8إ Modify  3د�ل
 Delete  2ذف 

 3.1 Title / ب.� *  

3.2 Full name /  لا69م�)F�ا  *  

3.3 Department  /  6(دا:رة�م)   

3.4 Position  / /dوظ��4�6 ا��ا  

3.5 Telephone number  /  م�ا�;(
ف ر   

3.6 Mobile number / م�ا�;(
ف ا�C.(ل ر  *   
3.7 Fax number  /  م�ا�F)dس ر    
3.8 Email / -ر�د�ا /Cرو
F�?ا  *   
Address Details (to be filled if different than address details on the first page) 0ل�B�2 وان�C�  ا�و�4) ا��2dp 0/ ا�C3وان ~ن �*
�F )d(ن إذا 0.ط (�3-_ ا

3.9 Building  /  4C-�  

3.10 Floor  /  ط(-ق  

3.11 Street  /  رع)D  

3.12 P.O. Box  /  دوقCp -ر�د�ا   

3.13 Postal code  /  ر�ز�-ر�دي ا�ا   

3.14 Region / �.طC��ا *  

3.15 Governorate / 2(0ظ���ا  

3.16 Country  /  د�-  

 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


