
 
 

SCHEDULE 
FORM A 

Application for License – Renewal of License 
 

(REGULATION 2) 
 

 
1. Applicant(company name)  
 

………………………………………………………………….…………………… 
   (in block capitals) 

 
2. Address of Applicant  
 

    …………………………………………………………………………………………   
     
3. Directors of Applicant: 

 
    NAME     ADDRESS             NATIONALITY 

 
 1. ___________________________________________________________________ 
      

     ___________________________________________________________________ 
    

 2.  __________________________________________________________________ 
 
      __________________________________________________________________ 

    
  3. __________________________________________________________________ 
 

      ________________________________________________________________ 
 

 

 

Beneficial shareholders in applicant: 

Name                       Address               Nationality   No. of  

                                                                                              Shares               

 
1. ___________________________________________________________________ 

      
    ___________________________________________________________________ 
    



2. ___________________________________________________________________ 
 

    ___________________________________________________________________ 
    

3. ___________________________________________________________________ 
 
 

 
4. If this is your first application please answer the questions that 
    follow, if not, give the number of licence and the date of last renewal. 
 

     ……………………………………………………………………………………. 
 
5. Has any application for a licence made by you ever been rejected? 

    If so please give full details: 
 

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

 
6. Have you ever been issued with a Security Licence before?  YES/NO, if                  
      

     yes state reasons for its cancellation or surrender ……………………….. 
 

     …………………………………………………………………………………………. 
 
7. Number of persons presently in your employ. ……………………………… 

 
8. Certified copy of Insurance cover for property. 

 
9. Location of Security Guard Service 
 

    Plot No. ………………Tel…….………..……   Town. ………..……….……….. 
 

    Street Name. …………………   Submitted by ……….……………………….. 
     
    Date: …………………… in my capacity as ……………………………………. 

 
    Signature………………………… 


