FIRST SCHEDULE
REPUBLIC OF SOUTH SUDAN
MINISTRY OF PETROLEUM AND MINING
THE MINING ACT, 2012

MINING (MINERAL TITLE) REGULATIONS, 2015

134. FORM N-1 Notice of Fieldwork Commencement Exploration or

Reconnaissance
(Sections [39 and 52] of the Mining Act, 2012 and Regulations 14, and 27 of the Mining (Mineral Title) Regulations)

Type of Licence: . | | Dated seal here

Licence Registration Code Number: | |

Application Received:

Date registered: Day |:] Month |:] Yearl:]
Time registered: Hr. I:I Min. I:]

Notice recorded in: (tic one box)
C Reconnaissance Licence Register

O Exploration Licence Register

Receiving Officer’s name:

Signature

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

Signature
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1.

Instructions:

This form shall be completed in full and signed by the Reconnaissance/Exploration Licence

Titleholder (if held by an individual person) or by a duly authorised officer or director of the

Titleholder (if a company). Field exploration work shall commence with ninety (90) calendar days

from the date a Reconnaissance Licence is issued, and within ninety (90) Calendar days from the
date an Exploration Licence is issued. If field work has not commenced by this time, attach a
detailed explanation describing why not. On this form report only matters pertinent to the
Reconnaissance/Exploration Licence Registration Code Number reported above. Use a separate

reporting form and report for each Licence (combined notices are not permissible).
This form is being submitted for the following purpose:

Notification that (tick one item)

O Field Reconnaissance began on: Day Month Year

O Field Exploration Operations began on: Day Month Year

within the Mineral Title Area who’s Registration Code Number appears at the top of this form.

Reconnaissance/Exploration Licence Titleholder details:

Name:

(Hereinafter referred to as the “Titleholder”) whose registered office in South Sudan is at

Address:

City: Cities/Villages State: States
Postal Code: County: County
Phone number: Mobile:

Fax number

(if any):

Email address:
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3. 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 HEREBY ATTEST THAT THE INFORMATION AS PROVIDED ABOVE IS TRUE ASIT IS
KNOWN TO ME

Name of corporate body:

Name of authorised person:

Title or Position:

Signature of authorised person :

Date:

Telephone number:
Mobile number:
Email:

Note:Any communication will be send to the address indicated in the Licence Application or as amended.
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