Seychelles
" his Communications 1*" Floor Creole Spirit Building, Victoria, Mahe, Seychelles
Regulatory P.O. Box 312, Office: 4 398 800, WhatsApp: 2 824 620
SCIOA Authority e-Mail: communications@scra.sc, Website: www.scra.sc

APPLICATION FORM FOR MODIFICATION OF A LICENCE
IN ACCORDANCE WITH REGULATION 11 OF
COMMUNICATIONS (LICENSING) REGULATIONS 2026

A. DETAILS OF LICENSEE

w N
i Z
Q Q
= =
o o
> >
2 =
< g
P D
>
=
—t
<
Z
c
3
o
@D
-
~—
<
Z
N—r
=
—r
5.
=
s
o
c
D
=

NN
>
o
o
2
@D
wn
wn

(6]
_|
@
)
o
>
o
S
@
=)
c
3
o
@
-

\l
C.
S
@
>
w
@
@
Z
c
3
o
@
o

®

Applicant category: (a) Individual:
(b) Company/Entity:
(c) Other (please specify):
9. Organisation’s name:
10. Business registration number:
11. Registered Address:

12. Organisation’s Telephone number:

B. DETAILS OF EXISTING LICENCE(S)

Licence Licence catedor Type of licence
Number gory granted

Expiry Date
of Licence




C. AMENDMENT

Set out a complete accurate and concise statement of the proposed amendment.

D. REASONS FOR PROPOSED AMENDMENT

Set out a complete accurate and concise statement of the reasons of the proposed amendment.

E. ANY OTHER INFORMATION

Provide any other information you believe might be relevant to the Authority in considering
this application.

F. DECLARATION

I declare that the foregoing facts are true and accurate and that material facts have not been
concealed.

I agree that in case any information given by me is found to be false at a later date, the licence, if
granted may be revoked. | have carefully read and understood the Communications (Licensing)
Regulations, 2026 and undertake to abide by them and observe the conditions of the licence.

Name in capitals letters:

Signature of applicant:

Position of applicant:

Date:



