
 

 

  

APPLICATION FORM  
General License for the Importation, Installation, 

Maintenance, Distribution and Sale of Electronic 

Communications Equipment 

(Under The Electronic Communications (-Licensing) 

Regulations, 2016) 

 
 



 

 
 

 
a) Name: ……………………………………………………………………………………………. 

 

b) Postal address: …………………………………………………………………………… 

 

c) Physical address: ………………………………………………………………………… 

 

d) Tel no(s).: ……………………………………………………………………………………… 

 

e) Cell no(s).: ……………………………………………………………………………………. 

 

f) Email.: ………………………………………………………………………………………….. 

 

g)  ( ): ………………………………………………………………………………………………… 

   

 

 

 

 

 

TYPE OF SERVICE 

LICENCE (Tick the 

applicable categories) 

         Equipment 

        Installation and 

        maintenance  

 

       Equipment 

       Importation  

         Equipment 

        Distribution 

        (Wholesale) 

 

       Equipment Sales 

      (Retail) 

 

 

 

 

 

………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………….. 

 

 

 

 

a) Name: ………………………………………………………………………………………… 

b) Designation: ………………………………………………………………………………….. 

c) Tel: …………………………………………………………………………………………… 

d) Cell: …………………………………………………………………………………………… 

e) Email: ………………………………………………………………………………………… 

Application form 

2. SERVICE LICENSE INFORMATION 

3. ADDRESS/ES AT WHICH TRADE BUSINESS OR INDUSTRY IS CARRIED 

1. PARTICULARS OF APPLICANT: 

2.  

4. DETAILS OF AUTHORISED CONTACT PERSON 



 

 

 

a) Completed application form; 

b) Certified copy of valid Trading License issued by Eswatini Government; 

c) Certified copy of Certificate of Incorporation; 

d) Certified Copies of Form C and Form J; 

e) Certified copy of Memorandum and Articles of Association; and  

f) Company Profile 

 

 

 

 
 

I hereby solemnly declare that to the best of my/our knowledge the foregoing information is 

correct. I agree that in case any information given to this application is found false at a later date, 

the license if granted, may be cancelled. I undertake to observe the conditions of the license (if and 

when issued) as may be specified by the Commission. 

 

Signature: ………………………………….. Date: …………………………… 

Name (Capital Letters): ………………………………………………………… 

Designation: …………………………………………… . 

Place: …………………………………………………... 

 

Name of Witness: ……………………………………… 

Contact Number of Witness: …………………………… 

Signature of Witness: …………………………………… 

 

5. REQUIREMENTS TO BE ATTACHED 

6. DECLARATION 


