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REPUBLIC OF NAMIBIA

ADVANCE \D 7.20 

APPLICATION FOR THE TRANSFER OF A LICENCE IN TERMS OF THE

ELECTRICITY ACT (ACT 4 OF 2007).

	Revision Date 
	January 2021


	Please return completed forms to: 

	Electricity Control Board
	Tel:

+264-61-374 300

	35 Dr. Theo-Ben Gurirab Street 
	Fax:

+264-61-374 305

	Klein Windhoek

P.O. Box 2923
	E-mail:
info@ecb.org.na

	Windhoek
	Website:
http://www.ecb.org.na


	SECTION A
	PARTICULARS OF LICENCE TRANSFER


A.1
State type of licence to be transferred:

· Generation

· Transmission

· Distribution/Supply

· Import

· Export

A.2
Licence number of transferor:

___________________________________________________________________________________________

A.3
Licence number of transferee:

____________________________________________________________________________________________

A.4
In terms of regulation 4 the applicant is obliged to advertise his licence application. Please attach a copy of the newspaper clipping attesting thereto.

	SECTION B
	PARTICULARS OF TRANSFEROR 


B.1
Full name of applicant:

___________________________________________________________________________________________

___________________________________________________________________________________________

B.2
Identity number of applicant, or in the case of a body corporate, registration number:

____________________________________________________________________________________________

B.3

Nationality of applicant, or in the case of a body corporate, country of registration:

____________________________________________________________________________________________

B.4

In the case of an authority created by law, the name of the law in terms of which that authority is established/created:

___________________________________________________________________________________________

B.5
Physical and postal address of applicant:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

B.6
Telephone number of applicant:

(__________)_________________________

B.7
Fax number of applicant:

(__________)_________________________

B.8
E-mail of applicant (if any):

___________________________________

B.9
Contact person at applicant:

Name:
______________________________________________________________________________

Position:
______________________________________________________________________________

Telephone No:
(_________________)____________________________________________________________

Fax No:
(_________________)____________________________________________________________

E-mail:
______________________________________________________________________________

B.10
Signature of Applicant

Submitted at ___________________ on _____________200__    

 _____________________________________


Signature


Name:________________________________

Witnesses:

 _____________________________________
_____________________________________


Signature




Signature


Name:________________________________
Name:________________________________

	SECTION C
	PARTICULARS OF TRANSFEREE 


C.1
Full name of applicant:

___________________________________________________________________________________________

___________________________________________________________________________________________

C.2
Identity number of applicant, or in the case of a body corporate, registration number:

____________________________________________________________________________________________

C.3

Nationality of applicant, or in the case of a body corporate, country of registration:

____________________________________________________________________________________________

C.4

In the case of an authority created by law, the name of the law in terms of which that authority is established/created:

___________________________________________________________________________________________

C.5
Physical and postal address of applicant:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

C.6
Telephone number of applicant:

(__________)_________________________

C.7
Fax number of applicant:

(__________)_________________________

C.8
E-mail of applicant (if any):

___________________________________

C.9
Contact person at applicant:

Name:
______________________________________________________________________________

Position:
______________________________________________________________________________

Telephone No:
(_________________)____________________________________________________________

Fax No:
(_________________)____________________________________________________________

E-mail:
______________________________________________________________________________

C.10
Signature of Applicant

Submitted at ___________________ on _____________20__    

 _____________________________________


Signature


Name:________________________________

Witnesses:

 _____________________________________
_____________________________________


Signature




Signature


Name:________________________________
Name:________________________________

	SECTION D
	MOTIVATION FOR TRANSFER OF LICENCE


Please submit detailed reasons for the transfer of the licence:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

	SECTION E
	ADDITIONAL INFORMATION


Please provide any other relevant information, which the applicant wishes to include with this application
   

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

� Where the applicant is a company a board resolution authorising the application must be attached.


� Where the applicant is a local government body a council resolution authorising the application must be attached.





� Where the applicant is a company a board resolution authorising the application must be attached.


� Where the applicant is a local government body a council resolution authorising the application must be attached.





� Please note that in terms of Administrative Regulation 3(2)(f) an outline of the intended operational and business plan have to accompany this application.


� If a transfer agreement has been entered into, please attach a copy.
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