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1. NAME OF APPLICANT 

(in bold capital letters in the order the names appear on Registration Certificate etc) 

 

……………………………………………………………………………………………… 

2. APPLICANT’S CONTACTS IN KENYA 

 

2.1Physical Address:   

Town  Street/Road  
    

LR. No.  Floor  Room  
    

Name of Building     
    

2.2 Postal Address:   

P. O. Box  Postal Code  
    

Post Office Town    
   

2.3 Phone and Fax Contact:   

Tel. No.  Fax. No.  
    

Mobile   Other Tel. Nos.  
    

2.4 Email Address:   

   

  

3. INFORMATION ABOUT THE CITIZEN BAND EQUIPMENT 

 

2.1 Details of Network in which the equipment is to be connected (Specify location and 

expected coverage area) ............................................................................................................. 

 

ITEM 

NO 

TYPE MANUFACT

URER 

MAKE AND 

MODEL 

SERIAL 

NUMBER/I

MEI 

COUNT

RY OF 

ORIGIN 

      

      

      

      

 

4. REQUIRED ITEMS 

 

This application shall be accompanied by:- 

(i) Sample of equipment/instrument model complete with associated accessories and 

attachments 
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 (ii) Technical Manuals (Operation, Programming, specifications). 

(iii) Non-refundable type-approval/acceptance fee of KShs. 500/=  

(iv) One-time Licence fee of KShs. 2,000.00 

(v) Application fee of KShs. 1,000.00 

(vi) Copy of National ID or Passport of Applicant  

(vii) Copy of  P.I.N. certificate of applicant 

(viii) a sworn affidavit submitting the copies of documents listed above 

 

5. DECRALATION BY APPLICANT 

 

I hereby apply for authority to use the equipment specified above in Kenya. I certify that all 

information I have given in form is correct to the best of my knowledge. 

 

Applicant’s Name.................................................... Sign......................... ...  

 

Date..................................  Contact Tel No.......................................... ... 

 

 

 

Address the application to: 

Director        Enquiries: 

Frequency Spectrum Management    Tel: +254 20 4242000 

P.O. Box 14448       Fax: +254 20 4242407 

NAIROBI-00800 
 


