
                                                                                                                                                    FORM III. 
                                                                                                                                                    Reg. 19. 

THE MINING ACT. 

THE MINING REGULATIONS. 

APPLICATION FOR A RETENTION LICENCE. 

(Accompanied by requirements under subsection (2) of section 35 of the Act, map of the 

area applied for, a work programme for the period of licence and the first year’s mineral rent 

and fees) 

To: THE COMMISSIONER FOR THE GEOLOGICAL SURVEY AND MINES 

DEPARTMENT, 

Through the CHIEF ADMINISTRATIVE OFFICER (CAO) of 

………………………District. 

Date and hour of receipt at CAO’s Office………………………… 

                                                                      ………………………………………………………… 

                                                                   Signature and stamp of CAO or his or her authorised officer. 
1. Name of applicant in full. 

Nationality of person. 

Address in Uganda at which notices, etc., may be served 

2. Name of person (if any), whom or which the applicant represents and position or appointment 

held by the applicant with respect to such person. 

3. Number and date of grant of exploration licence. 

No. ……...………… 

Date of grant.…….... 

4. Name and nationality of directors of corporate entity (if applicable). 

5. Amount of funds committed for exploration. 

6. Date and hour of erection of— 

(a) Location beacon: 

(b) Corner beacons: 

(c) Direction beacons: 

(d) Boundary beacons: 

7. Approximate area (in square kilometers) applied for. 

8. Quantity and grade of any mineral deposit the applicant has identified within the exploration area 

which is potentially of commercial significance. 

9. Statement of geographical position of the area and its position in regard to some town, village or 

river crossing or junction which is shown on the latest edition of the map of the district in which 

the area applied for is situated. 

No. ……...………… 

Date of grant.…….... 



10. Have you been submitting returns of your prospecting operations to the Commissioner as 

required under the Mining Regulations? 

11. Are you in a position to comply with section 112(1) of the Act as regards environment 

performance bond, and if so, state whether by cash payment or bankers’ guarantee. 

12. Name of witness to erection of location beacon and other beacons. (As a safeguard in case of 

disputes, it is desirable to have a reliable witness to the erection of beacons). 

Name of witness… 

Signature 

or thumbprint ……... 

Address…………… 

13. Have you shown on your map attached to this application other beacons bordering on the area 

you now apply for? 

14. Name of person who will be resident in the area if this application is granted and who is 

qualified to comply with the requirements of the applicable Mining Regulations. 

 

I HEREBY CERTIFY that beacons have been erected under my personal supervision in 

accordance with requirements of the applicable Mining Regulations to define the area over 

which I hereby apply for a licence and that such beacons are placed to the best of my ability 

at the marks as shown by the letters LB, CB1, CB2, CB3, etc. on the map attached, which 

map, signed by me, shows the area for which I am applying. I agree that in the event of the 

area marked by me on the ground being proved to differ, either before or after the grant of 

the licence, from the area shown on the map signed by me and attached to this application 

(in 5 copies), then such adjustment of the area (or amendment of the map) as shall be 

deemed expedient by the Commissioner shall be made by the Commissioner at my expense. 

Dated this ………. day of ………………………, year 20 ……… 

                                         ………………………………… 

                                                 Signature of applicant. 

 

To: THE COMMISSIONER FOR THE GEOLOGICAL SURVEY AND MINES 

DEPARTMENT. 

Forwarded with the following comments ………………………… 

……………………………………………………………………… 

……………………………………………………………………. 

Dated this ……….. day of ………………………..year 20……… 

                                ………………………………………………………………… 

                                   Chief Administrative Officer or his or her authorised officer. 


