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APPLICATION FOR SHIP STATION (FULL) LICENCE 
 

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

1. Particulars of Vessel: 
 
  (a)  Name of Vessel: ....................................................     (b)  Call Sign: ......................................................…… 
1(c)  Registration Number: ..........................................     (d)  Class of Ship/Type of Station: ............…….......... 
  (e)  Accounting Authority: ...............................…......      

   (f)  *Nature of Service of Radio Station: 
 
            CO - a station open to official correspondence exclusively 
            CP - a station open to public correspondence 
            CR - a station open to limited public correspondence 
            CV - a station open exclusively to correspondence of a private agency 
            OT - a station open exclusively to operational traffic of the service concerned       (*Tick only one) 
                                                                                                                                               
          *C - radio telephone calls  
            D - radio telex calls 
            O - OBS messages (voluntary observing ship) 
            P - facsimile communications 
            R – Radiotelegrams                                                                                                    (*Tick as appropriate)     

   (g)  *Hours of Service of Radio Station: 
 
            H24 - continuous service throughout twenty four hours 
            H16 - 16-hour service provided by a ship station of the secondary category 
            H8   -  8-hour service provided by a ship station of the third category 
            HX  -  intermittent service throughout twenty four hours, or station having no specific working hours 
            HJ   -  day service 
            HN  -  night service                                                                                                    (*Tick only one)  
                                                                                                                                                 

   (h)  *Telegraph Transmission Frequency Bands: 
 
           S  -  frequency bands used in the maritime mobile - satellite service 
           W - bands between 110  and  160 KHz 
           X  - bands between 415 and 535 KHz 
           Y  - bands between 1605 and 4000 KHz 
           Z  - bands between  4000 and 27500 KHz                                                                   (*Tick as appropriate) 
                                                                                                                                                  

    (i)   *Telephone Transmission Frequency Bands: 
 
           S - frequency bands used in the maritime mobile - satellite service 
           T - bands between 1605 and 4000 KHz 
           U - bands between  4000 and 27500 KHz 
           V - bands between 156 and 174 MHz                                                                          (*Tick as appropriate) 
                                                                                                                                                  

    (j)  Former call sign                                 : .....................……………………………………….............................. 
   (k) Former nationality                             :  ..............................………………………………………................. 
   (l)  Former Inmarsat Mobile Number(s): ...................................................…………………………………… 

 
1Please attached a copy of the Provisional Certificate of Registration or Certificate of Registration of the vessel as appropriate. 

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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2. List of Radio Apparatus:                                  
 

  
TYPE OF  
RADIO 

APPARATUS      

 
MAKE 

 
MODEL 

 
POWER 

 
CLASS  

OF 
EMISSION 

 

 
OPERATING 

FREQUENCIES/ 
FREQUENCY RANGE 

 
 

MF 

     

      

 

HF 

     

      

 

VHF 

     

      

 

SURVIVAL CRAFT 

     

      

 

EPIRB 

     

      

 

RADAR 

     

      

 

DIRECTION FINDER 

     

      

 

G.P.S. 

     

      

 

WEATHER FAX 

     

      

 

ECHO SOUNDER 
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SART 

     

      

 

INMARSAT 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

 

 

     

      

      

 
Note: Use an additional sheet of paper to list any other radio apparatus not mentioned above, including any 
duplicate and standby radio apparatus. 
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3. Ship Operator: 
 
Name: ................................................................…………………………………………………………..............  
 
Address: ............................................................................……………………………………………………….. 
 
Telephone No.: .............................. Fax No.: ............................... Contact Name: ..........................……….......... 
 

4. Ship Owner: 
 
Name: ..................................................................………………………………………………………………………...........    
 
Address: ...........................................................…………………………………………………………………….................. 
 
Telephone No.: .................................... Fax No.: .................................... Contact Name: .........................……........................ 
 

5. Ship Agent in Mauritius: 
 
Name: ....................................................................………………………………………………………………………..........    
 
Address: .................................................................……………………………………………………………………............. 
 
Telephone No.: .................................... Fax No.: .................................... Contact Name: ...................................…….............. 
 

6. Billing Address: 
 
Name: ...........................................................................…………………………………………………………………........... 
 
Address: .........................................................................………………………………………………………………............. 
 
Telephone No.: .................................... Fax No.: .................................... Contact Name: ......................................................... 
 

7. 
 

 
Usual Routes of the Ship: ..........................................................................................................................…………. 
 
.....................................................................................................................................…………………………………………. 

 
For office use only 

 

8. 
 
MMSI: ..........................................................      9.   Selcal No: …………………………………….. 

10. 
 
IMN: .............................................................      11. Telex answerback: ...................................……. 

12.      
 
Licence Number: .........................................      13. Remarks: ……………………………………... 

 
 

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

Company Stamp: 
 
 

 


