
 
 

 
 

 
 

 
 
 
 
 

 
 
 
 
 
 

       Application for MAJOR LICENCE 
(FORM AP.01/ML) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 
 
 

      FORM AP.01/ML 
         Payment Receipt No: ……………… 
         Date: ………………………………. 
 

Application for Major Licence (Application to be submitted in triplicate) 
 
 
1. Service Options: 
 
Please tick service for which licence is sought. Complete and submit separate application for each 
selected service. 
 
A. Private Network Links (Telephony Services-Wireless) 
 
i. Regional:  Tier I –      , Tier II -    , Tier III -      , Tier IV -    , Tier V -  
 
B. Commercial Trunk Radio Network Service …………………………………..……  
 
C. National Long Distance Operator………… …………………………..…………….  
 
D. G.M.P.C.S 
      

i. Sales & Installation ……………………………………………… 

ii. Service Provider             ………………………………………………  

iii. Land Earth Station Operator    ……………………………………….. 

iv. Group License                              ………………………………………. 

E. Metropolitan Fibre Cable Network…………………………………………………. 

F. Fixed Telephony Service:  

        i. National 

       ii. Regional: Lagos     S/West  N/West       N/Central       S /East       S/South  

      iii. Sub Regional (Not beyond a State). Please specify State ------------------------- 

 
2. Contact Information:  
 
2.1 Name of Authorized Representative __________________________________________ 
 
2.2 Address (Not Postal) _______________________________________________________ 
 

_______________________________________________________________________ 



 
2.3 Telephone/fax Numbers ___________________________________________________ 
 
2.4 E-mail/Website__________________________________________________________ 
 
 
 
3. Corporate Profile: 
 
3.1 Registered Name of Company ______________________________________________ 
 
3.2 Registration Number ______________________________________________________ 
 
3.3 Date of Incorporation _____________________________________________________ 
 
3.4 Address (Head Office) ____________________________________________________ 
 

_______________________________________________________________________ 
 
3.5      Telephone/fax Numbers __________________________________________________ 
 
4.         Ownership Structure:  
 
4.1       Directors: 
 
 S/N NAMES OF DIRECTORS ADDRESS NATIONALITY 
     
     
     
     
     
     
 
4.2   Shareholders (holding in excess of 5% of the shares): 
 
 S/N NAME OF DIRECTORS ADDRESS NATIONALITY 
     
     
     
     
     
     

 
 Please attach Certificate of Incorporation, Certified True copy of Article & Memo of 

Association and Current Tax Clearance. 
 
5. Industry experience/financial capability (You may attach additional sheet(s) if necessary) 
 



5.1      Provide full particulars of the company’s experience and expertise, including those of its 
 Partners/Suppliers, Contractors and providers of technical support. 
 
6. Project Feasibility: 

 
A comprehensive feasibility report is required to accompany your application. This should 
include details on the following:- 

 

6.1 Business and Market Analysis relative to proposed telecommunications undertaking; 

6.2 Technical layout/System Description; 

6.3 Frequency Requirements; 

6.4 Metering and Billing System; 

6.5 Proposed Grade of Service; 

6.6 Implementation Schedule and Growth Plan; 

6.7 Proposed Code of Practice/Compensation for loss of Service; 

6.8 Proposed Community Service Obligation; 

6.9 Ownership, Organisation and Management Structure, including staffing and training 

6.10 Financial projections, including fundamental assumptions, Tariff Structure, Profit & Loss 

 accounts, and Cash-flow statements, over the next five years, as well as project financing 

 arrangements. 

 

7. Number of Employees (Actual and/or Proposed) ________________________________ 

 
8 Undertaking: 
 

I/We _____________________________________________ hereby certify that the 
information supplied in this application form is true in all respects and I/We hereby give 
undertaking that upon grant of the Licence, I/We shall abide by the terms and conditions upon 
which the Licence is granted. I/We accept that my/our Licence may be revoked and the 
appropriate penalty applied if is established that I/We have been granted Licence based on 
incorrect information. 
  
Signed ___________________________  Date _______________________    
 

Certified passport 
Photographs (3 copies) 

of authorised representative. 
  
 
 
 


