
150.  FORM AR-7 State Mineral Resources Advisory Coordination Committee 
(Section 17 of the Mining Act, 2012 and (Regulation 16, 30 and 40 of the Mining (Mineral Title) Regulations)

OFFICIAL USE

Type of Licence: Dated seal here

Licence Registration Code Number:

Report results recorded in the 
Licence Register On:

Date report received: 

Receiving Officer’s name:

Receiving Officer’s signature:

Day Month Year

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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1. Instructions:

This form shall be completed in full and signed by the Chairman of the State Mineral Resources
Advisory Coordination Committee or his or her authorised representative. The committee shall
report on this form whether it advises the approval of a Mineral Title application or its disapproval.
If the Committee recommends disapproval the Committee should attach a detailed explanation. On
this form report only matters pertinent to the application registration code number reported above.
Use a separate reporting form for each registered application (combined reports are not permissible).
The form shall be submitted to the Mining Cadastre Office.

2. This report addresses the following type of application: (tick option)

Exploration Licence

Small-Scale Mining Licence (not emergent from Exploration Licence)

Large-Scale Mining Licence (not emergent from Exploration Licence)

Date meeting notice sent to State Mineral 
Resources Advisory Coordination 
Committee: 

Quorum (at least 4 members of the 
committee): yes no

3. State Mineral Resources Advisory Coordination Committee details

List all States whose State Mineral Resources Advisory Coordination Committees participated in
this report

1.	

2.	

3.	

4.	

5.	

6.	

7.	

Date Mineral Title application registered:

Date meeting held:

Committee meeting chaired by:

Day Month Year

Day Month Year

Day Month Year
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4. Decision of the Committee

I, the Chairman of the above Committee(s), attest that the decision of the Committee(s) was to
advise the Minister to (please tick option):

*If rejected, attach a detailed explanation of why.

Chairman’s name:

Chairman’s signature:

Date:

approve the application

reject the application*
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