REPUBLIC OF LIBERIA

MINISTRY OF LANDS, MINES AND ENERGY
P.O. BOX 10-9024
1000 MONROVIA 10,LIBERIA, WEST AFRICA
TEL: FAX

For Office Use Only
Received by:
Date:

Application No.
http://molme.gov.Ir/LMIMS
Application for Mineral Operations License
MINING CADASTRE DEPARTMENT, MINISTRY OF LAND, MINES AND ENERGY

1. License Application Types
(Tick the appropriate box)

License types Others

Reconnaissance [J | Renewal g
Prospecting [J | Modification O
Exploration [] | Extension of Term
Class A Mining [J | Transfer O
Class B Mining [J | Relinquishment O
Class C Mining [] | Addition of Area
Quarry [] | Suspension of License
Brokership [J | Suspension of License O
Dealership O

2. Mineral(s):

3. Applicant Type

Natural person Company
[l B

4. Applicant Details

4.1 Full Name(s) or Company Name (and contact persons name):

4.2 Nationality/Country in which Company is Registered:

4.3 Address (both in Liberia and/or country of origin) and Contact Details:

City: Country: Address:
County: District:
Telephone No: Mobile No: Fax No:

Email Address:

Business Registration Number/ID number:




5. License Coordinates (Not applicable for Class B and C License applications)
Coordinates are required to be projected using WGS UTM Zone 29

5.2 Coordinates:

Longitude X (Eastings) Latitude Y (Northings)
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Additional Coordinate Sheet

Yes No

0 0

6 License Location (only required on unsurveyed applications)

6.1 County: County Code: District:

6.2 Mining District: Mining Zone: Mining Agency:

6.3 Prospecting License Code (If applying for mining license):

7. Required Documents

7.1 Documents to be provided with application

Type of document Natural Company
person
ID Card/Passport/Proof of citizenship m]
Evidence verifying the financial status of the applicant 0 0
Business Registration Certificate 0
Article of Incorporation O
Company ownership details O




I, the undersigned, being the applicant for the license or the person authorised to sign on behalf of the
applicant, declare that the information given in this application form is true and correct.

Signature of Applicant



Additional Coordinate Sheet

Longitude X

Latitude Y
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