
 
 

APPLICATION FORM FOR A RESERVED MINERALS   

LICENCE 

 

MINES AND MINERALS ACT 1981 

(CAP. 61:01) 

 

MINES AND MINERALS (RESERVED MINERALS LICENCE) 

REGULATION 1985 

(REGULATION 2) 

 

This application must be made in duplicate and submitted to The 

Director of Mines, Department of  Mines, P.O. Box 251, Lilongwe 

together with an application fee of K 10,000.00 (which is not 

refundable) 

 

1.Surname……………………Other Names…………………………. 

2. Date of 

Birth………/……./……….Nationality…………………………. 

3. Passport No………………….Place and Date of 

Issue…………………………... 

4. Name of Company (In case of a 

company)…………………………………….……… 

5. Permanent address: 

(a)Village………………………T/A……………………District……

…………….. 

(b)Street……………………City…………………..Country…………

……………. 



6. Business Address (in 

full)………………………………………………………… 

…………………………………………………………………………

…………… 

……………………………………..Business Telephone 

No………………………. 

7. Occupation 

………………………………………………………………………. 

I hereby apply for a Reserved Minerals Licence underwhich I intend to 

buy, hold and sell the following mineral (s) 

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

……………………………………… 

…………………………………………………………………………

…………… 

…………………………………………………………………………

…………… 

…………………………………………………………………………

…………………………………………………………………………

………………………… 

Give details of previous experience in gemstone dealing 

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………



…………………………………………………………………………

………………………………………………………………………… 

Give details of  your financial status by providing a bank statement 

showing amount of money available for buying in Malawi Kwacha or 

its equivalent 

…………………………………………………………………………

…………………………………………………………………………

………………………… 

Give any other information (ie what you intend to do when the licence 

is issued to you) 

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

………………………………………………………………………… 

………………………………………………………………………… 

I certify that the information given above is true and correct to the best 

of my knowledge 

Name………………………………Position…………………………

……………..  

       (in case of an organization) 

   

   Signature:…………………………………… 

   Date:……………………………………….... 


