
 

 

Application for Amateur Radio Station License          

MICT/DoT/005/05 

1. APPLICATION REQUIREMENTS:  
(Check list for official use only) 

Application Letter to DG  
Somaliland National ID Card or Passport of the Applicant   
Foreign persons not based in Somaliland applying for Amateur license should 
notarize all their documents  

 

A copy of the manual / brochure of the radio equipment intended to be used  
Payment of non-refundable application fee   

 

2. TYPE OF AMATEUR LICENSE APPLIED FOR (TICK ONLY)  
Amateur License for Somaliland Nationals and Residents (Renewable 
annually) 

 

Temporary Amateur License for Foreigners (valid for a maximum period of 
one year only) 

 

 

3. PARTICULARS OF APPLICANT (IN BLOCK CAPITAL)  
1. Name: ………………………………………………………………………………………. 
2. Nationality: …………………………………………………………………....................... 
3. ID/ Passport Number: …………………………………………………………………… 
4. Postal Address: ……………………………………………………………………………. 
5. Telephone: …………………………………………………………………………………. 
6. E-mail: ………………………………………………………………………………………. 
7. Physical Address: City: ……………………….. Street/ Road: ………………………… 

 

4. REFEREE FOR THE APPLICANT  
1. Name: ………………………………………………………………………………………. 
2. Nationality: …………………………………………………………………....................... 
3. ID/ Passport Number: …………………………………………………………………… 
4. Postal Address: ……………………………………………………………………………. 
5. Telephone: …………………………………………………………………………………. 



6. E-mail: ………………………………………………………………………………………. 
7. Physical Address: City: ……………………….. Street/ Road: ………………………… 

 

5. RADIO AMATEUR TRANSMIT SECTION TO BE USED  
1. Make & Type of Equipment: ……………………………………………………………… 
2. Model: ……………………………………………………………………………………… 
3. Frequency Ranges Covered: ……………………………………………………………… 
4. Maximum Transmit Output Power (in Watts): ………………………………………… 
5. Antenna Make & Type: …………………………………………………………………… 
6. Antenna Gain: ……………………………………………………………………………… 

 

6. DECLARATION:  
I hereby certify the information I have provided in this application is true and correct 
to the best of my knowledge. I understand that it is an offence to give false 
information in support of any application under laws of Republic of Somaliland.  
Name of Applicant: ………………………………………………………………………….. 
Signature: ………………………………………. Date: …………………………………….. 

 

NOTE:   
• The application form must be dully filled in, the application which is partially 

filled or do not comply with all the above requirements shall not be 
considered.  

• Submit the application form addressed to:  
Director of Telecom Department 
Ministry of Communications and Technology 
e-mail: moqaro@sldgov.org 
Tel: +252634480830 
Hargeisa, Somaliland.  
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