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Application for Individual Authority to use Citizen Band radio
communication Equipment

Communications
L CCK/F/FSM/04
Director Enquiries:
Frequency Spectrum Management Tel: +254 20 4242000
P.O. Box 14448 Fax: +254 20 4348135
NAIROBI-00800
1. PARTICULARS OF APPLICANT
(i) Full names of Applicant/COMPANY.........cviiieriirinirrs e
P.O. BOX. i Tl NO.covcece e,
(if) Physical Address where the equipment will be used
TOWN....oiiiiicie Road/Street/Estate.........ccevvvvrrrrerirenenns Building.........ccccevnee.
(iif) Details of Network in which the equipment is to be connected (Specify location and expected coverage
T (< | PP PTTORO
2. DESCRIPTION OF EQUIPMENT
ITEM TYPE MANUFACTURER | MAKE AND SERIAL COUNTRY
NO MODEL NUMBER/IMEI OF ORIGIN
3. REQUIRED ITEMS
(I) Sample of equipment/instrument model complete with associated accessories and attachments
(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 duly certified by a Commissioner of Oaths
(vii) Copy of P.I.N. certificate of applicant duly certified by a Commissioner of Oaths
4. DECLARATION

| hereby apply for authority to use the equipment specified above in Kenya. | certify that all information | have
given in form is correct to the best of my knowledge.

Applicant’s Name........ccoooevrrrrnnrnnrneseeenes SIGN. e e Date....ooveeeeercee,

ContaCt TEINO....vveeeeeeeeeeeee e o
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