
144.  FORM AR-1: Reconnaissance Licence Annual Report 
(Section 39 of the Mining Act, 2012 and (Regulation 15 of the Mining (Mineral Title) Regulations)

OFFICIAL USE

Reconnaissance Licence Registration Code No.:

Year:

Dated seal here

1. Instructions to Mineral Titleholder:

This form shall be completed in full and signed by the Reconnaissance Licence Titleholder (if
held by an individual person) or by a duly authorised officer or director of the Titleholder (if a
company). This form shall be attached to the Reconnaissance Licence annual report. On this form
report only matters pertinent to the Mineral Title registration code number reported above. Use a
separate reporting form and report for each registered Reconnaissance Licence (combined reports
are not permissible).

The Reconnaissance Licence annual report attaching to this form shall describe all Reconnaissance
activities, discoveries, results and be in such form and contain such information as may be specified
in guidelines available from the Mining Cadastre Office.

(Note: if attestation signature is absent, the report cannot be accepted)

Date report received: 

Receiving Officer’s name:

Receiving Officer’s signature:

Day Month Year

Attestation has been signed (tick option):

Yes

No

Report is confirmed complete:

FIRST SCHEDULE

REPUBLIC OF SOUTH SUDAN

MINISTRY OF PETROLEUM AND MINING

THE MINING ACT, 2012

MINING (MINERAL TITLE) REGULATIONS, 2015
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2. Reconnaissance Licence Titleholder details:

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

Name:

	 Address:

City:							 State: 

	 Postal Code:						 County:

		  Phone number: 	 Mobile:	

Fax number 	
(if any):

Email address:

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 RECONNAISSANCE LICENCE ANNUAL REPORT 
ATTACHED TO THIS FORM WAS PREPARED UNDER MY SUPERVISION. THE 
INFORMATION AS PROVIDED ABOVE AND IN THE ATTACHED REPORT IS TRUTHFUL 
AND SUBSTANTIALLY ACCURATE IN ALL ITS MATERIAL DETAILS.

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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