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INDEPENDENT COMMUNICATIONS AUTHORITY OF SOUTH AFRICA

Form No. 001 - Terrestrial Service

	The Spectrum Licencing Manager

Independent Communications Authority of South Africa

Block B,Eco Point Office Park, Centturion 
Private BAG x10

Highveld Park
0169
Tel./Tél.
+27 12 568 3321
    Fax  +27 12 568 3322
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Application Form for a Temporary Terrestrial Licence for Special Events
E-mail your completed application forms to special-events@icasa.org.za or smeyer@icasa.org.za
or post to the following address:

Spectrum Licensing – Special Events
Block B Eco Point Office Park 
350 Witch-Hazel Avenue Centurion 
Private Bag X10

Highveld Park
0169
If you have any questions, please contact our spectrum licensing unit on 
Direct: +27 12 568 3321 083262 0216 (Sebastian Meyer  / +27 12 568 3331 (Pieter Jansen)
 Reception: +27 12 568 3000
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Unlimited
 FORMCHECKBOX 
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Type of application

Own use
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Provide tele-
communication services
 FORMCHECKBOX 

Signature

Date 
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Signature      
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
REQUIRED VENUES
	Number
	Type of radio equipment
	TX-frequency

(MHz)
	RX-frequency

(MHz)
	Power ERP
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	Channel Bandwidth
(kHz / MHz)
	Required Frequency Band
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