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National Communications Commission  

________System Base Station RF Equipment Approval Inspection Application Form 

 

Applicant (Company)   :_________________________________________________ 

Address                 :_________________________________________________ 

Coordinator      :_________________________________________________ 

Telephone #      :_________________________________________________ 

Equipment Name & Model :_________________________________________________ 

Manufacturer     :_________________________________________________ 

Attached ID & Document: 

 1. Applicant's related Ids and photocopies: 

(1). Equipment is domestic product: 

Applicant is an equipment manufacturer: The applicant shall submit the company 

license, business registration license or manufacture registration license and 

telecommunications restricted /controlled  equipment  business approval license. 

Applicant is either an equipment agent or an equipment distributor: The applicant 

shall submit the company license, business registration license, agent or 

distributing licensing agreement and equipment manufacturer's company license, 

business registration license, manufacturer registration license, and 

telecommunications restricted /controlled  equipment  business approval license. 

 (2). Equipment is foreign product:  

 The applicant shall submit the company license, business registration license, 

telecommunications restricted /controlled  equipment  business approval license, and 

telecommunications equipment import passport. 

2. Inspection equipment related document: 

(1)An original and a photocopy of the equipment inspection report; the original 

equipment inspection report will be returned to the applicant after review. 

(2). The operation manuals and specifications document 

(3). Equipment model and five (5)  4x5” or larger both equipment/product color 

photographs for both equipment front and rear sides. (must clearly show brandname, & 

model) 

(4). Electronic circuit block diagram 

 

Application Date:       Year     Month    Date 

Applicant (company) Stamp:       Responsible Person’s Stamp: 

----------------------------------------------------------------------------------------------- 

(Below will be filled out  by the NCC) 

Application Date:   Year   Month   Date 

Number: 

Approval Fee: Based on the standard mobile telecommunications business fee  

Processing Organization: NCC  Public Telecommunications Division Department , Tel #: 02-

2343-3634, Fax: 02-2343-3600  

Address: 1F, #16, Sec.2, Gi-Na Rd. Taipei.               

Opening Hours: 9:00 - 12:00 AM, 2:00 - 5:00 PM, Saturday PM, Sunday and  Holidays   

                  are off. 
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