
 
 

 
 

 
 
 
 
 
 
 
 
 
                                          National Information and Communications Technology Authority 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                    
          NOTES: 
      1.  Before filling this form please read NICTA’s Type Approval Guideline. 
      2.  All equipment under BAPS and ERS will be registered in the Type Approval Register. 
      3.  Application form must be accompanied by a NON-REFUNDABLE PROCESSING FEE of  
 K150.00. 
 
 
  
 
 
TAA: 
 

 
 
 

Application for Type 
Approval of Radio &  
CCE Devices                                     

Form TT100 
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     PART A.      GENERAL DETAILS OF APPLICANT 

 1.   Name of the Applicant: 

First Name:  

……………………………………………………… 

Last Name: 

…………………………………………………………… 

2.   Name of Entity/Organization: 

……………………………………………………………………………………………………………………… 

3.   Mailing Address: 

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

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

4. Contact Details: 

a) Telephone………………………………………… b)  Mobile…………………………………………… 

c) Facsimile……………………………………d) Email………………………………………………… 

5.   Please indicate whether the Applicant is holder of the Radio Dealers Licence issued by NICTA (☒ as       

 appropriate). 

                                ☐  Yes            ☐  No     

6.   If the Applicant is the holder of the Radio Dealers Licence then please give details of the Licence. 

a. Licence Name………………………………………………………………………………. 

b. Licence Number……………………………………………………………………………. 

7.   Please specify the purpose for which Type Approval is being requested: 

            ☐    For Equipment to be sold in PNG by licensed Dealer  

     ☐    For Equipment to be used by the Applicant 

     ☐    Equipment resubmitted due to modification 

     ☐    Application made by Manufacturer/Manufacturer’s representative 

     ☐    Others (please specify)…………………………………………………………………………… 

 

 
 
 
 



    TT100  Revised  2014                                                                                                                                                                 3 | P a g e  

 

PART B.      DETAILS OF ICT APPARATUS (equipment) 

1. Name of the Equipment…………………………………………………………………………………… 

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

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

2. Which of the category below does the equipment belong to? 

a.  ☐  Customer Equipment (Go to 17) 

b. ☐ Controlled Customer Equipment (Go to 3,4, 5, 6, 16 & 17)  

c. ☐  Radio Communication equipment  

d. ☐  Short Range Device(For device with tx distance of ≥100m go to10,11,16 & 17) 

e. ☐  Others (please describe)…………………………………………………........................... 

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

                  

3. Purpose of Equipment……………………………………………………………………………………. 

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

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

4. Country of Origin: 

  

5. Manufacturer: 

 

6. Make & Model No.:   

 

7. RF Channel Spacing (if applicable): 

 

8. Type of Modulation: 

 

9.  RF Output Impedance: 

 

10. Operating Frequency(s): 

 

11. RF output Power (ERP/EIRP): 

         

12. Antenna Type: 

 

13. Maximum field Strength at a specified distance 

from antenna: 

        

14. Specific Absorption Rate (SAR) Value (if applicable) 

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

15. Applicable NICTA Specification(s)/ Standards. 

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

……………………………………………………………………………………………………………. 
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16. This equipment complies with the following Standards ( e.g. ETSI, IEEE etc) 

a. EMC Standards………………………………………………………………………………. 

………………………………………………………………………………………………… 

b. Safety Standards………………………………………………………………………………. 

………………………………………………………………………………………………… 

c. SAR Standards………………………………………………………………………………... 

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

d. Other relevant Standards………………………………………………………………………. 

………………………………………………………………………………………………… 

 
The application should be accompanied by equipment manual, test report and type approval compliance certificates 

from internationally recognized test-houses. 

 
 
 

PART C.     DECLARATION 

17. I/We hereby declare that the information and particulars given by me/us in this form and in the documents 

submitted are to the best of my/our knowledge true, correct and complete. I/We understand that any 

untrue, incorrect and/or incomplete information in this form and the documents submitted may lead to 

rejection of the application.  

 

                                                                                                                            Company Stamp 

Signature…………………………………………………………… 

 

Full Name of Signatory……………………………………………… 

(in block letters)……………………………………………………… 

 

Position held………………………………………………………….. 

Date…………………………………………………………………… 
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FOR OFFICE USE ONLY                                                                TAA: 

 
 

Applicant: …………………………………………………………………………………………………………. 

 

 

Purpose of Type Approval………………………………………………………………………………………… 

 

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

 

Type of Equipment………………………………………………………………………………………………… 

 

Make………………………………………………………………………………………………………………… 

 

Model………………………………………………………………………………………………………………… 

 

 Documents Submitted: 

  ☐   Equipment Manual & Technical Documents      ☐  Test Report for EMC,EMR electrical safety, SAR 

    ☐   4 photos of the equipment                                 ☐   Suppliers Declaration of Conformity (SDoC ) 

   ☐   Sample                                                                ☐  Declaration of Conformity (DoC) 

 

Application Fee Paid:       ☐    Yes                ☐    No                ☐  Not required  

 

Equipment Examination:          ☐  Required               ☐    Not required                         

 

Comments…………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

Date of Approval……………………………… Name……………………………………………………………… 

 

Signature…………………………………………Position Held…………………………………………………….. 

 

 

 

  


