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Application For ChorusPermit      
	SECTION  1
	(Must be completed in full)


Market Name of Product:   .........................................................................................................................

[Max. of 40 characters]
Equipment/product name

Product class 








[i.e. DSLAM, modem etc.]         

Deployment Class of Equipment:………………………………….(ref IMP Part 3)

Name of Manufacturer:...................................................................... Country............................................

Formal Mfr's description/No:.......................................................................................................................

Hardware Version No:...............................................Firmware Version No: ................................................

Proposed ChorusPermit Holder Details:   [Must be a New Zealand Company or Resident]

Permit Holder:..............................................................................................................................


Street Address:..................................................................................................................................


.........................................................................................................................................................


.........................................................................................................................................................


Contact Person :.................................................  Position in Company :..............................................


Telephone:............................. Fax:................................. Email………………………………………………


Mailing address  [include PO Box number if available]:...........................................................................


.........................................................................................................................................................


Account to be charged to:...................................................................................................................


(Name & address if different to above)


.........................................................................................................................................................


..............................................................................Ref/Purchase Order No........................................

 Declaration:-

In making this application, I undertake to comply with the General Conditions of the New Zealand Copper Local Loop Interference Management Plan and with any additional conditions applicable to the grant of a ChorusPermit should my application be successful. 

 Full name of person authorised to sign on behalf of proposed ChorusPermit Holder: -



.....................................................................................................................


Position in Company:
....................................................................................................................



Signed: 
............................................



Date: 
............................................

For Telecom use only

Application Number:   


CP/AS............./  ...............

Application Received: 
(date) 
.........../  .........../  ............

Information Complete: 
(date)
.........../  .........../  ............

Application Acknowledged: 

(date) 
.........../  .........../  ............
	SECTION  2
	ChorusPermit Applicant Details


(Where different to proposed ChorusPermit Holder)
Complete this section ONLY if a Company or agent is handling the application on behalf of proposed ChorusPermit Holder.

(Note that Declaration in Section 1 MUST be signed by the proposed ChorusPermit Holder)


Applicant: ..........................................................................................................................................


Street Address: .................................................................................................................................


.........................................................................................................................................................


.........................................................................................................................................................


.........................................................................................................................................................


Postal Address: .................................................................................................................................


[include PO Box number if available]


.........................................................................................................................................................


.........................................................................................................................................................


Contact Person:..................................................Position in Company: ...............................................




Telephone:..............................   Fax:.................................. Email:………………………………………..
	


In all cases, this Application Form when completed should be forwarded directly to:-
Alan Reedy 
Parcels to:  
Access Standards
   


Richard Brent
Bill Dawid

Telecom New Zealand Ltd.






Level  2, Unit 4



Telecom Centre





49 – 55 Tory Street



WELLINGTON  6011



Enquiries:-
Enquiries on ChorusPermit applications etc. should be directed to:- 




Alan Reedy 
Tel: +64-4-382 1546 

Email: alan.reedy@telecom.co.nz

Richard Brent 
Tel: +64-4-382 5344 

Email: richard.brent@telecom.co.nz

Bill Dawid
Tel: +64-4-382 5730

Email: bill.dawid@telecom.co.nz

On receipt of this Application you will be assigned an application Number of the form CPAS YY/SSS, where YY is the last two digits of the year and SSS is a sequence number. Until a ChorusPermit has been granted, all correspondence with Access Standards MUST quote the Application number.
Incomplete applications will NOT BE REGISTERED for processing.  They will be placed on 'HOLD' until the application is complete.
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