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Instructions  
 
 Print clearly. Illegible, unclear or incomplete 

application forms may delay processing. 
 This Application Form must be submitted 

together with a copy of your identity card and 
copies of relevant certificates and/or 
documents. 
 

 
Where to send this Application Form: 
 
Authority for Info-communications Technology Industry of Brunei 
Darussalam (AITI) 
Block B14, Simpang 32-5, 
Kg Anggerek Desa,  
Jalan Berakas,BB3713 
Bandar Seri Begawan 
Negara Brunei Darussalam 
 

 
Contact for general enquiries: 
 
Telephone: 2323232 
Fax          : 2381273 
Email       : info@aiti.gov.bn  

 
 
Applicant’s details 
 
Full Name:   

 
  
Date of Birth:  
  
Organization:  

 
  
Position:  

 
  
Residential Address:  
  
  
  
Postal Address: 
(if different from residential 
address) 

 
 
 

  
Contact Details: (H)                               (M)                               (O) 
  
Email:  
 
Please tick the box if you allow your contact details  
to be made available on AITI’s website should the application be successful. 

mailto:info@aiti.gov.bn
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Relevant educational qualifications in radiocommunications 
 
Qualifications Educational institutions 
  
  
  
  
  
 
Experience and achievements relating to radiocommunications (specifically Amateur Radio) 
 
 
 
 
 
 
 
Relevant work history 
 
Please attach another page, if necessary 
 
 
 
 
 
 
 
 
 
 
Contact details of two referees 
 
 Referee 1 Referee 2 
Name:   
Position:   
Organization:   
Telephone:   
Email:   
Address:  

 
 

 

 
 
Declaration 
 
I declare that the information in the application is true and accurate and not false or 
misleading. 
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Signature: 
 
 
Name: Date: 

 
 
Witness 
 
 
Signature: 
 
 
Name: Date: 

 
 

Office Use Only 

Customer number: 
 
 

  

Accreditation number: 
  
 

  

Received date: 
 
 

  
 


