GUYANA NATIONAL BUREAU OF STANDARDS

PRODUCT COMPLIANCE SERVICES DEPARTMENT

PERMIT TO SELL CELLULAR PHONES

APPLICATION FORM

I hereby apply for a permit to sell cellular phones in compliance with the requirements of the
Guyana Standard Specification for Labelling of Commodities: General Principles GYS
9-1:1994 -, and Requirements for cellphone dealers GYS 49:2016.

1. Name Of Proprietor/IMaANAZET: ........cccccuieeeiieeeiiieeeiieeerteeeiereeeiteeessseeeeseeesssseesssseessssessseens
2. HOME AQATESS: ...eeineieeiieeiieeeee ettt ettt ettt e et e st e e saaesbessaaesseesnseas
Telephone #: ..cocevveeeeieeeeee e, FaX #.oeeeeeeeeeeeeeeeeeeee e
3. NAME Of BUSINIESS: ...iviiiiiieee ettt eeeeete e e e e e eetbbaeeeaaeeeeeeeeesssssseeeeeeeeesssnnes
(BLOCK LETTERS)
Registration #: .......cccceeevevvieeeinnneeeennn.
4. BUSINESS AQAIESS: ...ttt eeeete e e eeeeetre e e e e e eeessaseaeeabeeeeeeeeesssssseeeeeesennssnnes
(BLOCK LETTERS)
5. EMAil AQAIESS: ...ttt e e e e e eeaarae e e e e e e e e sssaseseeeeeeeesssnnenns
6. Type of Business Wholesale Retail
7. Type of Permit Renewal New
8. Will Warranties be provided to customers? Yes No
If yes, state duration of Warranty...........cceeceveeeeiieeciiee et e

(Copy of warranty and conditions to be provided by Dealer)

Will an after sale service be available? Yes No
9. Condition of cellular phones offered for sale?
New Refurbished Used

10.  Technical Expertise available:

Name Address Telephone | Qualification| Experience
No.
Contracted Full-time
11. Do you have a workshop to provide support service to your business operation?
Yes No N/A
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If yes, please state.

Address of workshop if different from (2) above: ........c..ooeeiiieiiiiciieeececeee e

DECLARATION
I/We Declare that -:

upon receipt of permit(s) from GNBS it/they will be conspicuously posted up at the
sale outlet(s).

all cell phones offered for sale will be labelled accordingly (New, Used or
Refurbished) for consumers’ guidance.

warranties will be offered with every purchase as a separate written/printed
document and it will be honoured in a timely manner if a problem arises.

in the event of a problem, the consumer’s inconvenience will be kept to a minimum.

the manufacturer’s warranty will be extended to the consumer and in the absence of
same a warranty of no less than six months will be offered to consumers.

all cell phones offered for sale will be tested and examined in the presence of the
consumer.

a written/printed receipt will be given to the consumer with every purchase.

all staff are properly trained and competent to advise consumer(s) on purchases and
that specialized staff will be available to handle consumer complaints in the absence
of the manager/owner.

I/We agree to allow the Bureau to make inspections of the premises as may be necessary.

I/We agree that in the event of any violation to the standards GYS 9-1:1994, GYS 49:2016.
and the above declaration the permit would be revoked.

SIGNATURE OF APPLICANT DATE
(Form must be completed and signed by Manager/Owner.)

NOTE: A non-refundable fee of twenty thousand ($20,000.00) dollars
should accompany this application form.

FOR OFFICIAL USE ONLY

Registration Fee Received Number Assigned: GNBS................

Registration Certificate issued Data Base Update: .........ccceeeuee.e.

Signature: ..........cccccoevieeieenen. Signature:...........ccocevvenviinnenneenne

H Date:
Date: .......oeeeeiiiiiiii e rettrttittiiiteiiteiiteiatettettaeiateenteenas
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