
 

 

APPLICATION FOR TECHNICAL CLEARANCEOF EQUIPMENT 

A) DETAILS OF THE APPLICANT 

1. Name: 

2. Type of Licence: 

3. Licence number: 

4. Contact number: 

5. Address: 

 

B) DETAILS OF THE EQUIPMENT: 
 

Sl. No Name of the 

equipment 

Quantity Type of equipment 

(transmitter/receive

r/ Medium / 

other accessories) 

Manufacturer 

and Model 

number 

Country of 

import 

Location of 

installation 

Cost of the 

equipment 

Remarks 

         

*Use extra sheet as attachment if the above space is not adequate 



 

 

C) PURPOSE OF THE EQUIPMENT 

 

 

New Installation Replacement Augmentation 

 

 

 

(Signature of the Applicant) 

Date: 

 

 

FOR OFFICIAL USE ONLY: 

 

1.  APPROVED  2. NOT APPROVED 

 

 

 

(APPROVING AUTHORITY) 

 

(Signature) 

Name: 

Designation: 

Date: 


