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APPLICATION FORM FOR A RADIO AMATEUR VISITOR’S LICENCE 
 
 

Please complete in BLOCK letters. 
Payment by cheque should be made to the order of the Information and Communication Technologies 
Authority. 
 
 

PARTICULARS OF APPLICANT 

Name:…………………………………………………............ Occupation: ………………..………………………………... 

Address:……………………………………………………………………………………………………………………………. 

Date of Birth:………………………………………………… Nationality:…………………………………………………… 

Place of Birth:……………………………………………….. Telephone No.:………………………………………………. 

Email Address:………………………………………………. Fax No:……………………………………………………….. 
 
 

DETAILS OF LAST LICENCE HELD 
 
State if  this application is for NEW or RENEWAL............................…………………………………………………………..  

Date of Issue:…………………………………………………. Date of Expiry:………………………………………………. 
 
 

DETAILS OF AMATEUR LICENCE IN HOME COUNTRY 

Call Sign:…………………………………………………….. 

Class:………………………………………………………… 

Valid to :……………………………………………………… 

Please enclose with this application: 
 photocopy of passport  
 photocopy of license  
 2 Passport size photographs 

 
 
 

PLANNED STAY IN MAURITIUS 

Period of Stay:               From:………………………………..……...        To:………………………………………………….. 

Location Address………………………………………………………………………………………………………………… 
 
 

CONTACT PERSON IN MAURITIUS 

Name:……………………………………………………………………………………………………………………………. 

Address………………………………………………………………………………………………………………………….. 
 
 

INFORMATION AND COMMUNICATION  
TECHNOLOGIES AUTHORITY (ICTA) 

Level 12, The Celicourt   6, Sir Celicourt Antelme Street   Port Louis   Mauritius 
Tel.: (230) 211 5333/4   Fax: (230) 211 9444   email: icta@intnet.mu 



Page 2 of 2 
 
 
 

DECLARATION 
 

I agree to comply with any terms, conditions or restrictions which the Information and Communication Technologies 

Authority may impose and to be bound by the laws and regulations in force. 

Applicant’s signature: ……………………………...……...……………………………………………………………………… 

Signatory’s name: ……………….………………………...……………………………………………………………………... 

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

FOR OFFICE USE 

Amount received:……………………………………………. Licence Registration No:…………………………………..… 
 

Special comments:………………………………………………………………………………………………………………… 

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

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

Date approved: …………………………………………….. 

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

For Director of Engineering 
(Information & Communication Technologies Authority) 

 
 


