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APPLICATION FOR ALLOCATION OF PREMIUM RATE SERVICE NUMBERS 

LESOTHO COMMUNICATIONS RULES 2009 

Physical Address: 6th Floor, Moposo House, Kingsway Road, Maseru Tel.:  + 266 22224300 

Postal Address: LCA, P.O.  Box 15896, Maseru 100. Fax: + (266) 22326081/22310984 
E-mail: admin@lca.org.ls 

 

 
 
1. Name and address of company within the borders of Lesotho in whose name the Number Allocation should be 

made: 
 

Name of company:          ________________________________________________________________________________ 
 

Physical Address:            ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Postal Address: ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Contact Person:               ________________________________________________________________________________ 
 
Website: ___________________________________      e-mail:_________________________________________________ 
 
Telephone No.: +_____ ____________Fax No.: +_____ _____________ Mobile : __________________________________ 
 
 
 
 
  

 
2. Name and address of any other person or organization acting on behalf of the applicant if any: 
 
Name: ______________________________________________________________________________________________ 
 
Name of organization : _________________________________________________________________________________ 
 
Address:                      _________________________________________________________________________________ 
 
             _________________________________________________________________________________ 
 
                                    _________________________________________________________________________________ 
 
Contact Person:          _______________________________   e-mail: ___________________________________________ 
 
Telephone No. : ___________________ Fax No. :________________Mobile No.: __________________________________   
 

mailto:admin@lta.org.ls
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3. Premium Rate Services (PrMS) Number Allocation:  

            Services to be offered and suggested corresponding numbering:- 

       

  

 

 

 

 

 

 

 

                                                               

 

4.    Qualifications and Business Experience of the Applicant:  

         Give details of qualifications and business experience in dealing with the Premium Rate Service Content Provider business 

or any information that may be useful in operating such business. Use separate sheet for more details. 

SERVICES TO BE OFFERED 
NUMBERING ALLOCATION ALLOCATING 

OFFICIAL (SIGN) SUGGESTED  ALLOCATED  

1.    

2.    

3.    

4.    

5.    

6.    

7.    

 
 
5.    Call Centre/VAS Server Specifications. 

5.1   Manufacturer: ________________________________________________________________________________ 

5.2   Call Centre Model___________________________________________________________________ 

5.3    Number of Work Stations/Content Editors Positions:__________________________________________________ 

5.4    Number of Supervisor Stations:___________________________________________________________________ 

5.5    Call Management Capability where applicable: 

        5.5.1 Redundancy Backup: __________________________________________________________________________ 

5.5.2 Supervisor alert capability:_______________________________________________________________________ 

 
6.  Equipment/s Type Approval and Certification Declaration:     
 

                Test report 

 
 
 
                    Operating Instructions      

                Declaration of conformity/certificate                     Brief Technical description  

                Circuit Diagram  

          Attach either hard or soft copies of documents or both              

    
 

 
7. Declaration: 

7.1   I/We hereby certify the information we have provided in this application is true and correct to the best of my/our 

knowledge. I/We also understand that it is an offence under the Communication (General) Rules 2009 to give false 

information in support of the application. 

7.2 We/I do undertake to abide by the (General) Rules issued from time to time by the Authority as per Communications Act 

2009  

Signature: _______________________________             Date: __________________________________ 

 

 


