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APPLICATION FOR AIRCRAFT STATION LICENCE 
 

Payment by cheque should be made to the order of the Information and Communication Technologies 
Authority 
 
 

 

PARTICULARS OF AIRCRAFT 

(a)  Name of Aircraft: ……………………………………………………………………………………………………… 

(b)  Type of Aircraft: ………………………………………………………………………………………………………. 

(c)  Country of Registration:……………………………………………………………………………………………….. 

(d)  Passenger/cargo or any other type of service:…………………………………………………………………………. 

(e)  Former Inmarsat Mobile Number(s) (where applicable): ……………………………………….…………………….. 

(f)  Call sign: ……………………………………………... 
 
(g)  Former call sign:………...………………..…..……... 

(if applicable) 
 
(h)  Accounting Authority: ………………………………..  

(if applicable) 
 (i)  Former nationality: ………………....…..…………...  

(if applicable) 

(j)  No. of passengers: ……………………………..……....  (k)  Maximum aircraft take off weight:……....……....Kg 

AIRCRAFT OPERATOR 

Name: ……………………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………… 

Telephone No.: ……………………………… Fax No.:.………………………Contact Name: …………………………. 

AIRCRAFT OWNER 

Name: ……………………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………… 

Telephone No.: ……………………………… Fax No.:.………………………Contact Name: …………………………. 

AIRCRAFT AGENT IN MAURITIUS 

Name: ……………………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………… 

Telephone No.: ……………………………… Fax No.:.………………………Contact Name: …………………………. 

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 
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Name: ……………………………………………………………………... 
 
Signature: …………………………………………………………………. 
 
Designation: ………………………………………………………………. 
 
Date: …………………………………………………………………….… 

Company Stamp: 
 
 

 
 

BILLING ADDRESS 

Name: ……………………………………………………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………… 

Telephone No.: ……………………………… Fax No.:.………………………Contact Name: …………………………. 

USUAL ROUTES OF THE AIRCRAFT 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 
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TYPE OF RADIO APPARATUS 

 
QTY 

 
MAKE &MODEL 

 
FREQUENCY BAND 

 
POWER OF AERIALS 

 
CLASS OF EMISSION 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



 

Page 4 of 4 

 
TYPE OF RADIO APPARATUS 

 
QTY 

 
MAKE &MODEL 

 
FREQUENCY BAND 

 
POWER OF AERIALS 

 
CLASS OF EMISSION 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


