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QUALITY POLICY STATEMENT  

OUR RULES: The management and staff of the OUR are committed to Regulating Utility services in accordance with our Legislative powers and to 

the Enhancement of customer Satisfaction through continual improvement of our quality management system. 

ISO 9001:2015 certified 
 

ATTESTATION FORM 

     FOR APPLICATIONS FOR RENEWAL OF TELECOMMUNICATIONS LICENCE 

 

Section A: Licensee Information 

 

Name of Licensee: ______________________________________________________________ 

 

 

Section B: Changes to Services and/or Networks 

 

Have there been any changes to the services and/or networks authorised under your existing 

licence? 

☐ Yes   ☐ No 

 

If Yes, please describe the changes: 

 

 

 

 

 
 

List all services currently being provided: 

 List of Services Is this a new 

Service? 

(Yes/No) 

If Service is new, state 

date of implementation 

(yyyy/mm/dd) 

1.    

2.    

3.    

4.    

5.    

• (Attach additional sheets if necessary.) 
 

 
Supporting Documents Checklist (attach where applicable): 

☐ Network modification details (See Technical Requirements Guidelines) 


