
PROSPECTING LICENCE APPLICATION CHECKLIST (Preliminary assement_Front Desk)

Applicant's Name: ……………………………………………………………

Nos Items Checked Yes No
1 Prospecting Licence Application Form I submitted 

(a) Is it complete (if not, give details in the comments sections)

Details of financial status 

(a) Attached bankers references and most recent financial statemets (if not, give details in the comments sections)

Technical competence
(a) Up to date curriculum vitae of proffessionals that will be undertaking work and report on the activities

Description of area applied for 
(a) Attached map / plan of area 

(b) Attached spatial location of the area in Geographic Coordinate System (GCS), WGS84 Datum, Decimal Degrees 

Name(s) of mineral(s) applied for
(a) Metals (REE, PGMs, Precious metals, Base metals)
(b) Radioactive Minerals (U, Th, K)
(c) Precious Stones (Diamonds, emeralds, etc)
(d) Energy Minerals (Coal & Coalbed Methane)
(e) Industrial Minerals (Dimension stone, quary stone, clay, etc)

Detailed proposed programme of prospecting operations
(a) Provided an understanding of the nature and extent of the proposed exploration/ activities

Summary of the estimated minimum costs of each individual activities
(a) Submitted an exploration activities and indicated the deliverables for each quarter of the years applied for 
(together with proposed expenditure for each activity)

(b) A summary of the expenditure for each year clearly stated in line with the activities of exploration submitted
Environmental Management Plan
(a) Submitted an in-house Environmental Health and Safety (EHS) Policy

Application Checked and passed by:

………………………………………
                       (Signature)

………………………………………………………………………………………………………………………………………..

9

……………………………………

………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..

5

6

7

8

If the answer to 1 (a) and 2 (a) above is No, then give the details of the insufficiant information
………………………………………………………………………………………………………………………………………..

………………………………………                       ……………………………………………                ………………………..
                      (Name)                                                             (Designation)                                                       (Date)

Recommendations: to register / return back to applicant (circle the appropriate one )

Application checked by:

Status

2

3

………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..

4
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