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A general authorisation is required for the provision 
of electronic communications networks and/or 
services in Gibraltar. 
 
All applicants are required to notify the Gibraltar 
Regulatory Authority of their intention to provide 
electronic communications networks and/or services 
by completing this notification form.  
 
Following receipt of a correctly completed 
notification form, the Gibraltar Regulatory Authority 
will enter the details in the Register of Authorised 
Persons. 
 
Document No. C09/21 on the procedures for 
the grant of a general authorisation, should 
be read before completing this notification 
form. 
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1. NOTIFICATION FORM  
   

   
 

    
 
 
 
 
 
 

DETAILS OF NOTIFYING PERSON 

Name of undertaking  

Business address  

Registered address (if 
different)  

Website  

Company registration 
number  

Email  

Tel  

 
CONTACT PERSON 

 

Name  

Job Title  

Email  

Tel  

Mobile  
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EMERGENCY CONTACT PERSON 

 

Name  

Job Title  

Email  

Tel  

Mobile  

   
 

ELECTRONIC COMMUNICATIONS NETWORK AND/OR SERVICE 

 
Please indicate whether you intend to provide an electronic communications network,  
an electronic communications service, or both: 
                                                
Electronic communications network       
Electronic communications service/s      
 
Will these be publicly available?    Yes        No   
                                                                                                
                                                                                                 

 
 
 
 

 
ALTERNATE CONTACT PERSON 

 

Name  

Job Title  

Email  

Tel  

Mobile  
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SHORT DESCRIPTION OF NETWORK AND/OR SERVICE(S) 

Please provide a brief description of the network and/or service/s you intend to provide. The 
description should include at least the following information: Type of network and/or 
service/s, technology used, projected geographical coverage and any other relevant 
information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Planned date(s) of commencement of the relevant activity: 

 

 
   
 
 



6 
 

2. DECLARATION 
 
On behalf of the notifying undertaking, I/we hereby declare that: 
 
The information as provided in this notification form is accurate and complete in all respects 
and I have noted the following documents: 

 
 The Communications Act 2006 
 The Communications (Authorisation & Licensing) Regulations 2006 
 Notice on Conditions C08/21  
 Notice No. 03/2006: Notice concerning an exemption from the requirement to notify 

the provision of an electronic communications network or service.  
 Procedures for the grant of a general authorisation, C09/21. 

 
I/We have read and understood the contents of this document and shall inform the Authority 
of any amendments in accordance with this notification. 
 
 
Full Name of Signatory # 1:_______________________________________________ 
 
Job Title: _________________________________________ 
 
Date: _____________________ 
 
 
 
Full Name of Signatory # 2 (if applicable):____________________________________ 
 
Job Title: _________________________________________ 
 
Date: _____________________ 
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