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Application for Numbers Assignment  

Application Receipt Date:         /        /   

1. APPLICATION REQUIREMENTS:  

(Check list for official use only) 

Application Letter to Director of Telecom Department  

Somaliland National ID Card or Passport of the Applicant   

Payment of non-refundable application fee   

For Registered Company, Certified Copy of Certificate of Incorporation  

For Telecom operator, Telecom License  

For NGOs, Certificate of Registration   

 

2. TICK APPLICABLE SHORT CODE APPLIED:  

VAS SMS Code   

VAS USSD Code   

Short code for business purposes   

Government / Security / Firefighting / Emergency / Health, short codes  

Inquiry short code   
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3. PARTICULARS OF APPLICANT (IN BLOCK CAPITAL)  

1. Name: ………………………………………………………………………………………. 

2. Nationality: …………………………………………………………………....................... 

3. ID/ Passport Number: …………………………………………………………………… 

4. Postal Address: ……………………………………………………………………………. 

5. Telephone: …………………………………………………………………………………. 

6. E-mail: ………………………………………………………………………………………. 

7. Physical Address: City: ……………………….. Street/ Road: ………………………… 

 

4. NUMBER INFORMATION  

1. Type of Activity / Business:  

………………………………………………………………………………………………….. 

2. Preferred (if any) code(s) / number(s) applied for assignment / reservation:  

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

3. Purpose of the Applied Code:  

…………………………………………………………………................................................... 

…………………………………………………………………................................................... 

…………………………………………………………………................................................... 

3. Planned Date for the service to be operational using the applied code / number:  

…………………………………………………………………................................................... 

4. Any other information that you consider appropriate to support your application:  

…………………………………………………………………................................................... 

…………………………………………………………………................................................... 
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5. DECLARATION:  

I hereby declare that the applied code will be used in accordance with the rules and 

framework of the National Numbering Plan.  

Name of Applicant: ………………………………………………………………………….. 

Signature: ………………………………………. Date: …………………………………….. 

 

 

NOTE:   

• The application form must be dully filled in, the application which is partially 
filled or do not comply with all the above requirements shall not be 
considered.  

• If there is a list of numbers to be reserved and registered, please fill in a table 
with details.  

• Submit the application form addressed to:  
Director of Telecom Department 

Ministry of Communications and Technology 

e-mail: moqaro@sldgov.org 

Tel: +252634480830 

Hargeisa, Somaliland.  
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