
 INDEPENDENT COMMUNICATIONS AUTHORITY OF SOUTH AFRICA (ICASA)

APPLICATION FORM FOR LICENSING OF SWITCHING SYSTEMS FOR USE IN SOUTH AFRICA

1. Name and address of South African registered company in whose name the licence must be issued:

Name of company: ____________________________________________

Company Registration Number: __________________________________

Physical Address: ______________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Postal address: ________________________________________________

_____________________________________________________________
________________________________Code: _______________________

Website:_________________________

Contact Person:________________________

Telephone No.: __________________Fax No.: _______________________
Cell No.: _________________ Email Address:________________________
2. Name and address of any other person or organisation acting on behalf of the applicant:

Name: _______________________________________________________

Address: _____________________________________________________

_____________________________________________________________
Contact Person:___________________

Telephone No.: __________________Fax No.:________________________
Cell No.: ___________________
Email Address:_______________________

3. Name and address of original equipment manufacturer:

Name: ________________________________________________________

Address: ______________________________________________________

_____________________________________________________________
Contact Person:___________________ Website:______________________
Cell No.: _____________________Email Address:_____________________

Telephone No.: ____________________Fax No.:______________________

4. 
System description:

4.1 
Original equipment details:

4.1.1
Brandname:
_________________________________

4.1.2  Model:  ______________________________________

4.2  
Name and model number under which the equipment will be marketed in South Africa:

4.2.1  Brandname:  _________________________________

4.2.2  Model:  ______________________________________

4.2.3  Attendant’s console(s):  _________________________
4.3  
If this is an add-on facility, please state the Licence No. and model of the original system:

Licence No.: _______________________________________

Model: ________________________________________________
5.  
Modifications (if any) to rectify non compliance, as indicated in the test reports. (Attach additional sheets if required)

6.  For ICASA inspections please indicate where modifications (if applicable) and maintenance work on this equipment will be carried out:

Name: ______________________________________________________

Address: ____________________________________________________
____________________________________________________________
Contact Person:___________________
Website:______________________
Cell No.: _____________________Email Address:_____________________

Telephone No.: ____________________Fax No.:______________________

7.  Person(s) to whom technical enquiries may be directed:

Name:___________________________


Cell No.: ___________________
Email Address:_______________________

Telephone No.: ____________________Fax No.:______________________
8.  System classification:

	PABX (SPECIFY INTERFACE):
	

	                                                         DIGITAL
	

	                                                         ISDN BRA
	

	                                                         ISDN PRA
	

	                                                         CORDLESS
	

	HYBRID SYSTEM
	

	BUSINESS TELEPHONE SYSTEM
	

	HOUSE TELEPHONE SYSTEM
	

	KEY SYSTEM
	

	PLAN SYSTEM
	

	AUTOMATIC CALL DISTRIBUTION SYSTEM
	

	INTERACTIVE VOICE RESPONSE SYSTEM
	

	BROKER SYSTEM
	

	AUTOMATIC CALL PROCESSING SYSTEM
	

	MULTI-LINE CORDLESS SYSTEM
	

	                                                          CT 2
	

	                                                          DECT (PRIVATE)
	

	DIRECT INWARD SYSTEM ACCESS
	


 OTHER: (Please specify) _____________________________________________________________
_____________________________________________________________

9.  Maximum system capacity:__________________________________

	No. of  ports
	

	No. of  exchange ports
	

	No. of extension ports
	


10.  Nodes: (If applicable)

	No. of nodes
	

	No. of ports per node
	


11.  LICENCE CONDITIONS:

11.1  Any organisation wishing to install, operate and maintain PABX switching units, as well the extension line cabling and extension terminals connected thereto, shall have:

11.2.1  an office facility with a telephone that is permanently manned, or with a suitable answering device or a cellular telephone, and

11.2.2  a workshop facility with suitable test equipment and tools, and

11.2.3  an adequate supply of spares and material such as cabling, wiring, spare telephone terminals etc., at his disposal and

11.2.4  access to the necessary technical information and spares.

11.3  The applicant shall also satisfy ICASA that:

11.3.1  he/she has a sufficient number of qualified telecommunication technicians or electricians in his employ who have been suitably trained on the particular PABX switching unit type. The minimum qualification for support personnel shall be a three year technician’s diploma/certificate in telephony (auto switching) as well as practical experience in the installation and maintenance of the PABX systems applied for.

11.3.2  he/she is capable in all respects to install, operate and maintain the PABX switching unit type, as well the extension line cabling and extension terminals in accordance with the required standards, and

11.3.3 he/she has, in the case of an electronic PABX switching unit type, made suitable arrangements for the repair of printed circuit boards, access to spares and software support, and for obtaining specialised training in the maintenance of such a switching unit type.

11.4  Original or certified copies of certificates of qualifications and experience must accompany this application.

11.5 The applicant shall inform ICASA of persons no longer in his employ as per this application and of additional personnel employed.

11.6  The applicant shall not incorporate into a PABX any additional facility, or effect any modification thereto, without the prior written authority of ICASA and the original equipment manufacturer having been obtained.

12.  SUPPORT DOCUMENTATION

The following documentation MUST accompany this application:

12.1  The original, or a certified copy, of the laboratory test report issued by the telecommunications test laboratory (e.g. Telkom Laboratory).

12.2  The original, or certified copy, of the test report for EMC/EMI issued by an accredited test laboratory.

12.3  The original, or certified copy, of the test report for electrical safety issued by an accredited test laboratory.

12.4  A functional description of the equipment, at least at block diagram level.

12.5  A table or graph indicating the quantities of exchange lines and extensions which can be provided simultaneously covering the range of configurations available from the unit.

12.6  Detailed circuit diagrams, approved and stamped by the laboratory, highlighting any modifications which may have been incorporated or required.

12.7  The software version applicable to the unit under test.

12.8  The physical construction of the system and equipment layout, including two identifying photographs of at least postcard size of the equipment to be licensed. (photocopies will not be accepted).

12.9  The internal numbering scheme.

12.10  The numbering scheme for locally manufactured printed-circuit boards or other sub-assemblies, if any.

12.11  Details of the attendant’s console(s) supplied with the system. (These shall be tested with the system and will be indicated as separate item(s) on the licence document).

12.12  A letter of undertaking from the original equipment manufacturer (OEM), stating that he/she accepts responsibility for incorporating any modifications, required in terms of the South African standards, if these cannot be done by the local supplier.

12.13  A certified copy of the supply agreement between the supplier and the OEM reflecting the terms and conditions of support to the local supplier in terms of spare parts, training and software.

12.14  The prescribed application and licensing fees. Cheques shall be made payable to ICASA.

NOTE: 

Inadequate support documentation, the absence of the required application or licensing fee and/or an incomplete application form will result in the application not being processed.

13.  APPLICATION FEES:

13.1  The correct application fee must be submitted together with the completed application form. Cheques must be made payable to ICASA.

13.2 A separate fee is payable in respect of every application.

13.3  Application fees are reviewed periodically and published in the Government Gazette.

14.  SUBMISSION OF FORMS

14.1  Postal address

The completed application form must be submitted to:

          The Senior Manager

          Equipment and Supplier Licensing

          Independent Communications Authority of South Africa (ICASA)

          Private Bag X10002
          Sandton
          2146

South Africa

14.2 Physical address

Completed application documentation may also be delivered by hand to:

          Pin Mill Farm

          Block A

          164 Katherine Street

          SANDTON

15. UNDERTAKING BY APPLICANT:

15.1  I/We agree that access to the premises specified in Paragraph 6 hereof will be given at all reasonable times to the ICASA inspector(s) for inspection purposes or testing in connection with equipment licensing and that every possible assistance will be given to such inspectors to enable them to carry out their duties in a satisfactory manner.

15.2 I/We submit, together with this application form, complete technical documentation as stipulated in Paragraph 12 hereof.

15.3  I/We undertake to assist ICASA staff at my/our expense, in all aspects required for testing and/or evaluation purposes.

15.4  I/We undertake that all equipment supplied, subsequent to the issue of the licence applied for, shall contain all modifications necessary in order to satisfy ICASA’s requirements, as prescribed in the various technical specifications.

15.5  I/We accept that the licensing of the aforementioned system shall be subject to the provisions of the Telecommunications Act, 1996 (Act 103 of 1996) and the conditions imposed by ICASA and I/we accept liability for the charges prescribed.

Name of applicant: _________________________________(Please Print)

Signature:   ____________________________________________

Capacity:     ____________________________________________

Name of Company:______________________________________

Address:                _______________________________________

                               _______________________________________

                               _______________________________________

                               _______________________________________

Date: 


/     /

1
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SWS application form

