Application Form
The Opt Out Register for Fax & Telephone

GIBRALTAR REGULATORY
AUTHORITY

Notes for applicants

1. Before completing this form please read the Guidance Notes on the Opt-Out Register for
Fax and Telephone, and the Opt-Out Register for Fax and Telephone — Guidance for
Subscribers.

2. Please complete this form in BLOCK CAPITALS.
3. Every effort will be made to clear applications quickly. To facilitate speed of processing,

please ensure that your application is complete and clearly set out. Incomplete
applications may be returned requiring re-submission.

Application Details

1. Please select the option which applies to the number you wish to register.
] Residential
L1 Private Sector
[0 Government Sector

1 Other (Specify)

If the option is residential proceed to 2a. If the option is not residential then proceed to 2b.
2a. Enter the number/s you wish to register and the address it belongs to.

Note: Only provide the number that you wish to reqister. For example, if you only wish to reqister
a telephone number and not a fax number, do not provide a fax number.

Telephone Number:
Fax Number:

Address:

E-mail:
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Note: We will only use your e-mail address to send you confirmation of your reqistration and to
contact you about possible changes to the service which may affect your subscription. In the case
you do not have an e-mail address, we will send any correspondence by post.

2b Please confirm that you are the authorised person to register telephone numbers/faxes on
behalf of your organisation.

Organisation:
Contact Name:
Title: Mr/Ms/Mrs
Job Title:
Contact Telephone:
E-mail:
Enter the number/s you wish to register and the address it belongs to.

Note: Only provide the number that you wish to reqgister. For example, if you only wish to reqister
a telephone number and not a fax number, do not provide a fax number.

Telephone Number:
Fax Number:

Address:

E-mail:

Note: We will only use your e-mail address to send you confirmation of your reqistration and to
contact you about possible changes to the service which may affect your subscription. In the case
you do not have an e-mail address, we will send any correspondence by post.

3. If possible, please indicate the reason(s) for registering:
0 To stop unwanted marketing telephone calls
] To stop unwanted marketing faxes

To stop marketing calls at inconvenient times

To enable valid calls to get through to me

To stop marketing of products that | have no interest in

O 0O O 4d

Other (Please specify)
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4. The completed and signed application should be sent via post to:

Opt-Out Register

Gibraltar Regulatory Authority
Suite 603

Europort

Gibraltar

Or by fax to +35020072166

Or email scanned copy, signed and dated to opt-out@gra.qi

Or hand delivered to our offices.

I declare that the information given on this form and any other information given in support of this
application is corrected and complete to the best of my knowledge and belief.

Signed

Date
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