
ZERO-RATING APPLICATION FORM 
(version 1.2, 2020-04-22) 

This form serves as an application to have a website zero-rated in terms of the Electron  
Communications, Postal and Broadcasting Directions issued on 26th March 2002 under Regulati  
10(8) of the Disaster Management Act, 2002 (Act No. 57 of 2002), as amended. These regulatio  
state: 
 

9.1 Electronic Communications Service Licensees must provide zero-rated access to loc  
educational content websites. 

 

10.2 Electronic Communications Service Licensees must zero-rate all COVID-19 sites  
identified by the Department of Health [...].  

 

Website details 
Website address (URL): ______________________________________________________ 
 

Short description (<10 words): _________________________________________________ 
 

Server IPv4 address(es): _____________________________________________________ 
 

Server IPv6 address(es): _____________________________________________________ 
 

Ports used by the server: ☐ 80 (HTTP)    ☐ 443 (HTTPS) ☐ Other: ________ 
 

For a secure (HTTPS) server, some operators may only be able to implement zero-rating if the server 
uses the Server Name Indication (SNI) extension to TLS. If your server uses SNI, please provide the 
hostname of the server to be zero rated. 
 

SNI hostname: _____________________________________________________________ 
 

For a site to be zero-rated, it needs to be hosted on a local server, and not internationally or on a 
cloud-based platform. Please confirm:  ☐ This is a locally hosted website 
 

Website operator 
In some cases, it may be necessary for an operator to contact the website operator in order to facilitate 
zero-rating. Please provide the contact information for the website operator. This should preferably be 
someone able to answer questions like “does your web server support SNI over TLS for HTTPS sites?” 
 

Name: ____________________________________________________________________ 
 

Email: ____________________________________________________________________ 
 

Phone: ___________________________________________________________________ 
 

Supporting Department 
Please indicate which of the following Departments should be asked to approve your zero-rating request: 
 

☐ Department of Health 
☐ Department of Basic Education 
☐ Department of Higher Education and Training 
 

Long description/motivation (optional) 
You may provide a more detailed description of the website or a motivation for the inclusion of the site on 
the zero-rating list here: _____________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 


