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APPLICATION FORM FOR A REQUEST OF INSTALLATION AND EXPLOITATION OF A 
PRIVATE RADIOCOMMUNICATION STATION 

 
I. IDENTIFICATION OF THE APPLICANT 
 
 a) For an individual   : 
 
 Names : ……………………………………………………………………………………………………………… 
 Place and Date of birth: …………………………………………………………………………………………... 
 Nationality : …………………………………………………………………………………………………………. 
 Profession :  ………………………………………………………………………………………………………... 
 Residence in  Rwanda :  ……………………………………………………….………………………………... 
 Post Office Box n° : ……………………………………………………………………………………………….. 
 Identification document issued by a Rwandan authority :  
 Nature : ……………………………………………………………………………………………………………… 
 Issued at  : …………………………………………on ……………………………….…………………………… 
 
 
 
      
 
 
 

b)  For an institution, association, organisation or any other establishment 
 
Legal Denomination  : …………………………………………………………………………………………….. 
                                   Address : ………………………………………………………………………… 
Headquarters : Post Office Box n°   : ……………………………………………………………………….…. 
              Telephone n°  : ………………………………………………………………………………… 
N° and date of the Presidential Order/Ministerial Decree authorising the applicant to operate in 
the Republic of Rwanda  : ……………………………………………………………………………………….. 
………………………………………………………………………………………………………………………….
   
N° and date of the publication in the Official Gazette : …………………………………………………….. 
…………………………………………………………………….…………………………………………………... 

 
 
 
II. GENERAL CHARACTERISTICS OF THE STATION 
 

Class and nature of the service : ………………………………………………….……………………………. 
 Category : ………………………………………………………………………………………………………….. 
 Location of the base : …………………………………………………………………………………………….. 
 Identification of the vehicle (1) : ……………………………………………………………………………… 
 Frequency(ies) requested : …………………………………………………………………………………….. 
 
 
 
 



III. EQUIPMENT OF THE STATION 

 

TRANSMITTER  PRINCIPAL RESERVE 

Brand 

 

  

Type 
 

  

Maximum Power 
 

  

Class of emissions 
 

  

Necessary Bandwidth  
 

  

 

TRANSMITTING ANTENNA (E)  

 

- Maximum radiation: ………………………………………………………………………………………….. 
- Angle of the principal radiation: ………………………………………………………………………….. 
- Antenna gain (dB): ………………………………………………………………………………….………. 
- Geographic coordinates:          ……………………………………….…………………………………… 

(in degrees and minutes)          ……………………….…………………………………………………… 
 
OTHER EQUIPMENTS (2) 
 
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………. 
 
IV. CORRESPONDENCES 
 
Names and addresses  of  correspondents the  station intends to exchange communications : 
 

Names and addresses   Distance (in Km) Proposed timetable UTC 

   

 
 

  

 
 
IV. OTHERS 
 
N° of the telephone contact of the station: …………………………………………………………………………….. 
Other information (3):      …………………………………………………………….……………………………….…… 
                                              …………………………………………………………………….…………………………… 
 
 
 

 

 

 

 

 

 

 

 

 

 

 



VII. DECLARATION 

 

 

The undersigned certifies that the above information is 

authentic and sincere. 

For the station under his/her responsibility, he/she hereby 

commits him (her)self to : 

 

- respect and ensure respect at any time and in any 

circumstances the provisions of the national laws and 

regulations with regard to exploitation of 

radiocommunication stations and to the radiocommunication in 

general ;  

 

- avoid any unauthorised usage of the Licence;  

 

 

- to avoid to make any alteration/modification to the 

installation, the equipments, or any other characteristic of 

the station without a prior written authorization of the                                    

Licensor. 

 

 

 

Done at ………………………………………………………on ……………………………… 

 

      Signature : 

 

                 

------------------------------------------------------------------- 

 

 

1. For mobile stations only. 
 

2. Receivers, generators, with their characteristics. 
 

3. For foreigners mention the date of the first entry in 

Rwanda and the date of expiration of the visa of Rwanda.  

This information is compulsory for individual applicant 

as indicated in (I.a)  

 

 

 

------------------------------------------------------------------- 

 

 

 

• If the location of the base station cannot be precised join to 

this form, a drawing indicating its location from well known 

reference points. 


