
106. FORM A-1 Application for Reconnaissance Licence
(Chapter IV of the Mining Act, 2012 and Regulation 9 of the Mining (Mineral Title) Regulations)

OFFICIAL USE

Dated seal here

Officer verifying application is complete and has been registered as complete in the Register:

Name: Signature:

Applicant, or applicant’s representative, verifying officer’s signature above:

All required attachments listed in Section 5 of  this form are attached to this application

Application registration number:

Reason for denial:

Minister’s signature: Date:

Application verified as complete: 

• Date verified complete and registered:

• Time verified complete and registered:

Day Month Year

Hr. Min.

Name: Signature:

Application is approved Application is denied

FIRST SCHEDULE

REPUBLIC OF SOUTH SUDAN

MINISTRY OF PETROLEUM AND MINING

THE MINING ACT, 2012

MINING (MINERAL TITLE) REGULATIONS, 2015 
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If approved, 

Date approval was registered in the 
Reconnaissance Licence Register:
Date applicant was notified of the approval 
decision:

If denied,

Date denial was registered in the Register: 

Date applicant was notified of the denial decision: 

Day Month Year

Day Month Year

Day Month Year

Day Month Year
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1. Instructions:

This form is used to apply for a Reconnaissance Licence and shall be presented to the Mining
Cadastre Office in person by the applicant or by the applicant’s representative. The application
cannot be accepted unless this form is completed in full and the following completed documents are
complete and attached (no partial submission is allowed). When attaching required documents, they
shall be arranged in the order appearing below. All documents shall be submitted in English. Where
a title for the document appears in the list, the document shall be titled with that title, or a cover sheet
with that title shall be included.

2. Applicant’s identity and contact information

If the applicant is an individual complete all information in this Section and indicate 
where  correspondence should be sent:

Full name:

Physical Address

  

If the applicant is a company complete all information in this Section and indicate where 
correspondence should be sent:

Address of headquarters:

Address:

City: State: 

Postal Code: Country:

Send correspondence to this Address

State: 

Country:

Send correspondence to this Address

Registered company name under 
Companies Law:

Company Registration Number: 

City company is incorporated: 

Address:

City:  State: 

Postal Code: Country:

Send correspondence to this Address

Address:

City:  

Postal Code: 

Postal Address
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Physical Address

Address:

City: State: 

Postal Code: Country:

Send correspondence to this Address

City: State: 

Postal Code: Country:

Send correspondence to this Address

Address:

City: State: 

Postal Code: Country:

Send correspondence to this Address

City: State: 

Postal Code: Country:

Send correspondence to this Address

Name of legal  
 representative:

Address:

City: State: 

Postal Code: County:

Physical Address

Commercial representative in South Sudan (if any):

Full name:

Other required contact information:

  Phone number: Mobile: 

Fax number  
(if any):

Email address:

Postal Address

Address

Postal Address
Address:
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4. Licence duration applied for: (Please indicate appropriate option)

5. Mandatory attachments (Check each item attesting that the required document is attached to
this application)

duplicate copy of First Schedule Form R-1 [Receipt for Payment of Application 
 Processing  Fee];

First Schedule Form I-1 [Identification of Mineral Title Area] and its required 
 attachments; 

when the applicant is an individual, First Schedule Form AT-3 [Attestation Legally 
 Competent Individual without Conviction];

when the applicant is a body corporate,

certified copy of the company’s certificate of incorporation and certified copy of its 
 memorandum and articles of association,

“Director Information”, a sheet listing the full names and nationalities of all its directors,

“Shareholder Information”, a sheet listing the name of every shareholder who is the 
 beneficial owner of ten per cent (10%) or more of the issued share capital

First Schedule Form AT-2 [Attestation of No Mining Act Offence Penal Conviction];

“Profile and History”, a sheet describing the applicant’s profile and history of 
 Reconnaissance and Exploration Operations in South Sudan and elsewhere;

“Technical and Financial Qualifications”, a statement giving particulars of the technical 
 and financial resources available to the applicant, and a certified copy of its audited   
 accounts or other form of proof of financial resources, acceptable to the Director  
 General for the year immediately preceding the application;

“Reconnaissance Program”, a proposed Reconnaissance Program setting the work   
 intended over the term of the Licence, with details of the equipment expected to be used  
 in connection with it and the names and particulars of the persons to be responsible for the 
 conduct thereof;

1 year 2 years

3. Name and qualifications of the person responsible for supervising the proposed program of
Reconnaissance:

Name:

Qualifications:
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“Environmental and Other Impacts,” a description of any significant adverse effects   
 that the carrying out of the Reconnaissance Program would be likely to have on the   
 environment and on any monument or relic in the proposed Reconnaissance Area,   
 measures to mitigate these effects and an estimate of the cost of combating such effects;

A description of the positive and negative affects the reconnaissance will have on gender 
 relations within that community

“Consultation Plan”, a plan describing how, on an on-going basis, local government, 
 traditional authorities and communities will be informed and consulted about those  
 Reconnaissance operations that require physical entry onto the land within their  
 jurisdiction;

“Employment and Contracting”, a description giving particulars of the applicant’s plans to  
 employ or contract South Sudanese persons or contractors; and

at the option of the applicant (not required) “Optional Additional Information”, such other 
 information as the applicant desires to include

6. Attestation

(Note: when any attestation provided in this form is found to be false the person whose signature
appears below shall be guilty of an offence and subject to penalty.)

I am the applicant or its authorised representative and attest that the information contained in this
application and attached to it is true and accurate:

Name:

Signature: Date:
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