
 
 

APPLICATION FORM FOR AMATEUR RADIO LICENSE 

 

1. PARTICULARS OF APPLICANT 

Title:   □Mr.         □Mrs.    □Miss 

Full Name ______________________________________________________________  

Date of Birth ____________________ Place of Birth ____________________________ 

Passport number/Id No______________ issued on ____________Valid until _________ 

Nationality _____________________ Occupation _______________________________ 

Physical address in Rwanda/home country _____________________________________ 

Telephone number (Landline/cellular) _________________________________________ 

Fax: __________________________  E-mail:___________________________________ 

  

 

3. INFORMATION ABOUT RADIO AMATEUR ACTIVITIES  IN RWANDA 

Had you ever have amateur radio license in Rwanda?   □No             □Yes  

If “Yes”: year__________________________ call sign____________________________  

Type of amateur station in Rwanda:   □Mobile/portable         □Fixed  

Planned address of fixed amateur station in Rwanda________________________________   

Planned length of stay in Rwanda: (____days) from _______________ to ______________  

Supplementary information ___________________________________________________  

__________________________________________________________________________  

 

4. EQUIPMENT DETAILS 

(please enclose a copy of technical specification with this application)  

Make and model __________________________ Radio standard______________________  

Antenna make and model__________________ Operating frequency range _____________ 

Technical specifications of Amplifier (if any) _____________________________________ 

 

5. DECLARATION 

By signing this form I confirm that the information provided in this application is true, complete 

and correct to the best of my knowledge and belief. I declare that I am responsible for 

compliance with the license and control and supervision of the radio equipment which is the 

subject of the license and have due authority to make this declaration and sign this application.  

 

Signature of Applicant____________________________ Date _____________________ 

 

 

2. DETAILS OF AMATEUR LICENSE IN HOME COUNTRY 

Call sign ___________________________ 

Type of Class _______________________ 

Date of Issue ________________________ 

Valid to ____________________________ 

 

Please enclose with this application 

 Photocopy of Passport 

 Photocopy of License 


