
 

 
 

APPLICATION FOR RENEWAL OF A LICENCE IN ACCORDANCE WITH  
REGULATION 10 OF COMMUNICATIONS (LICENSING REGULATIONS), 2026 

 
A. DETAILS OF LICENSEE 
 
1. Name:            
 
2. National Identity Number (N.I.N) (if individual):        
 
3. Nationality:           
 
4.  Address:            
 
5.  Telephone number:           
 
6.  E-mail:            
 
7.  Licensee number:           
  
8.  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 
Number Licence Category Type of Licence granted Expiry Date 

of Licence 
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C. REQUIREMENTS FOR RADIO OPERATOR’S CERTIFICATE OR ANY 
RELEVANT DOCUMENTS TO DEMONSTRATE OPERATIONAL AND 
TECHNICAL CAPABILITIES  
 
A relevant radio operator’s certificate is required for the licence categories: Amateur, Maritime 
Mobile, Land Based (Maritime Mobile), Aircraft Station. (Please attach copy of the certificate) 
 
Documents to show operational and technical capabilities is required for the licence category 
Aeronautical Mobile.  
 
D. ANY OTHER INFORMATION 
 
Provide any other information you believe might be relevant to the Authority in considering this 
application. 
             
             
 
E. 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.  I 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:            
 
 
FOR OFFICIAL USE 
 
Licence fee SCR ………………………….. 
 
Receipt number …………………………… 
 
Payment Method: Cash/POS/Bank Transfer 
 
Paid on …………………………...………. 
 
Signature of cashier ……………...……..... 
 
Date………………………………….…..... 


