
                                                  TU 030 
GOVERNMENT OF BARBADOS 

 
APPLICATION FOR SHIP STATION LICENCE 

 
REGULATION 3 OF TELECOMMUNICATIONS (SHIP STATION) 

REGULATION 2003 
(FOR SHIPS UNDER 150 TONNES) 

 
Telecommunications Unit 
Ministry responsible for Telecommunications 
“The Business Centre” 
Upton 
St. Michael 
Tel.No.:430-2200 Fax: 426-0960 
 
IMPORTANT INFORMATION 
 
1. The applicant must provide a copy of the Certificate of Registry for his ship, and, if 

applicable, a copy of a Licence or Permit to Ply for Hire. 
 
2. Payment or licence fees may be cheque or cash. Please forward cheque separately by mail to 

the above address. 
 
COMPANY/SHIP OWNER 
Name:  
Address:  
Telephone No.:  
Fax No.:  
E-mail:  
Nature of Business:  
Proposed use of system  
Is Application submitted with a cheque       Yes  O        No     O 
SHIP INFORMATION 
 
Name:  
Type:  
Registration Number:  
Tonnage:  
Call Sign:  
Length:  
Breadth:  
Month/Year built  
Area of Operation  
 



 
TYPE OF 

COMMUNICATIONS 
EQUIPMENT 

FREQUENCY SIGNAL LETTERS 
(IF ANY) 

   
   
   
   
   
   
   
   
   
 
 
We declare that we have not commenced provision/operation of any of the telecommunications 
station/networks applied for and all the information in this application form is true and correct. We 
understand that approval from the Minister for this application is based on information declared in this 
application. We further acknowledge that, should any of the information declared herein be found to be 
untrue inaccurate or incorrect, any licence granted by the Minister will be rendered null and void. The 
Minister reserves the right to impose penal sanctions against us under any applicable laws and regulations 
in force and this is without prejudice to any civil remedies that the Minister has against us if any of the 
information declared in this application be found to be untrue, inaccurate or incorrect. 
 
 
 
 
 
 
 
 
_______________________                                         _________________________________ 
       Date of application                                                         Name/Signature of Applicant 
         (DD/MM/YY)                                                            (Company Stamp, if applicable) 


