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APPLICATION FORM FOR TRANSFER OF LICENCE IN ACCORDANCE WITH
REGULATION 12 OF COMMUNICATIONS (LICENSING) REGULATIONS 2026

A. DETAILS OF APPLICANT

2. National Identity Number (N.I.N) (if individual):

3. Nationality:

Note. (1) If applicant is a Seychellois, please attach a copy of the National Identity Card; and
(2) If applicant is a non-Seychellois, please attach a copy of the passport.

4. Address:

8. Applicant category: (a) Individual:
(b) Company/Entity:
(c) Other (please specify):

9. Organisation’s name:

10. Business registration number:

11. Registered Address:

12. Telephone number:

13. E-mail:



B. DETAILS OF THE LICENCE (S) TO BE TRANSFERED

Licence

Number Type of licence Licence category

C. REASONS FOR PROPOSED TRANSFER
Set out a complete accurate and concise statement of the reasons of the proposed amendment.

2. National Identity Number (N.L.N) (if individual):

3 NaONAII Y.
Note. (1) If transferee is a Seychellois, please attach a copy of the National Identity Card; and
(2) If transferee is a non-Seychellois, please attach a copy of the passport.

4. Address:

5. Telephone number:

6. E-mail:

8. Applicant category: (a) Individual:
(b) Company/Entity:
(c) Other (please specify):

9. Organisation’s name:

10. Business registration number:

Note: Attach business registration document.

11. Registered Address:

12. Telephone number:



13. E-mail:

E. ANY OTHER INFORMATION

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

this application.

Note: Attach the required certificates/details where the application is for transfer of any licence
referred to in paragraph D or E of Schedule Il of Communications (Licensing) Regulations, 2026.

F. DECLARATION

We declare that the foregoing facts are true and accurate and that material facts have not been

concealed.

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

the licence.

Applicant/Licensee

Applicant/Transferee

Name of Applicant in capital letters:

Name of Transferee in capital letters:




