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APPLICATION FORM FOR HOME NETWORK IDENTITY  

 

Form HNI-01 

Instructions:  

  

1. Please refer to the document “Applications procedure for Home Network Identity 

(HNI)”. 

2. Print the form and complete all fields. 

3. The form should be signed by an authorized officer of the applicant. 

4. All justifications and additional information should be provided on separate paper and 

attached to the Form HNI-01 Application for Home Network Identity. 

5. Completed forms, justifications and additional information shall be submitted to the 

Authority for processing either by mail, fax or email. 

 

 

 

 

Telecommunications Authority of 
Trinidad and Tobago 
#5, Eighth Avenue Extension, 
Off Twelfth Street 

Barataria 

Tel: (868) 675-8288 
Fax: (868) 674- 1055 

Email: info@tatt.org.tt 
Website: www.tatt.org.tt  

http://www.tatt.org.tt/DesktopModules/Bring2mind/DMX/Download.aspx?Command=Core_Download&EntryId=531&PortalId=0&TabId=222
http://www.tatt.org.tt/DesktopModules/Bring2mind/DMX/Download.aspx?Command=Core_Download&EntryId=531&PortalId=0&TabId=222
mailto:info@tatt.org.tt
http://www.tatt.org.tt/
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Name of Authorised Provider: …………………………………………………………………………….. 

Registered Address: …………………………………………………………………………….………….. 

Date of Provider Authorisation: …………………………………………………………………………… 

Name of Authorised contact: ………………………………………………………………………………. 

Telephone contact: ………….………………  Mobile number: ………..……………………... 

E-mail address: …………………………………………. 

 

 

Describe the service to be provided and the technology to be employed. 

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

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

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

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

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

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

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

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

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

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

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

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

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

 

 

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

Date of Application  Authorised Signature   Company Stamp 


