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1. APPLICANT’S DETAILS 

1. Name of Applicant…………………………………………………………………………. 

2. Postal Address................... Postal Code……………City/Town……………………………  

3. Business Telephone: ......……………........Mobile No………………………………….….   

4. Email Address (es)…….......…….......…….................................................................. 

5. Physical Address: Building & Street ……………………………..……………………...... 

6. Name/s of Company Director/s                       Nationality   ID/Passport No. 

 ........................................………….   ….............................            ……………..…… 

........................................………….   ….............................            ……………..…… 

........................................………….   ….............................            ……………..…… 

2. DOCUMENTS TO BE SUBMITTED WITH APPLICATION 

This application shall be accompanied by:- 

a) An application letter. 

b) A sworn affidavit submitting the documents listed below (a template of the affidavit is 

attached as Annex 1):  

c) Copies of:- 

i. Certificate of Incorporation/Registration Certificate in domicile company 

ii. Tax Compliance Certificate or equivalent in domicile country. 

iii. Copies of National Identity Cards or passports for all Directors of the applicant 

including pages showing the nationality, date of issue and expiry, name and 

photograph of holder. 

iv. A business plan for the provision of geolocation database service in Kenya.  

v. A test plan, including specific test cases intended to demonstrate how the geolocation 

database will meet the requirements outlined in the ‘Framework for Authorisation of 

the Use of White Space Devices’.  

vi. Diagrams illustrating the architecture of the geolocation database system, and a 

detailed description of how each function operates and interacts with other functions. 

Please also identify each element in the database architecture that is essential to 

operational and interference control.  

vii. Description of the methods (e.g. interfaces, protocols) that will be used by the white 

space device (WSD) to communicate with the database and the procedures, which the 

service provider will use to verify that such a WSD can communicate properly with 

the database. 

viii. Description of the security methods that will be used to protect against unauthorised 

parties accessing or altering database information or otherwise corrupting the 

operation of the database system in the performance of its intended functions. 

 

Signature of Applicant: .......………..… Designation:…………….……Date..........……….......   

 



 
Application Form for Qualification of Geolocation Database for TV White Spaces 

CA/F/FSM/27 

Page 2 of 4 

Version B 

Revision 1 

3. FOR OFFICIAL USE ONLY: APPLICATION ACCEPTANCE  

 

NO APPLICATION REQUIREMENTS RECEIVING 

OFFICER 

CHECKING 

OFFICER 

1.  Is an application letter included?   

2.  Is the application form duly completed with required 

attachments? 

  

The following copies of documents should be listed on an affidavit sworn by one of the 

Directors 

3.  Certificate of Incorporation/Registration in domicile 

country. 

  

4.  Tax Compliance Certificate or equivalent in domicile 

country. 

  

5.  National Identity Card or Passport copies of  Directors    

 

The Receiving Officer must check ALL requirements above before accepting an application 

Receiving Officer’s Comments:  

Receiving Officer’s Name:  

Signature & Date:  

 

The Checking Officer must check ALL requirements before recommending the application 

for further consideration. 

Checking Officer’s Comments:  

Checking Officer’s Name:  

Signature & Date:  

 

The application MEETS/ DOES NOT MEET the Authority’s requirements and is hereby 

APPROVED/ NOT APPROVED as follows: ____________________________________ 

 

The reasons for not approving the application are as follows: ________________________ 

 

________________________________________________________________________ 

 

Name ________________________________ Designation_____________________ 

 

Signature______________________________ Date_____________________________ 

 

Applicant Number ______________________ Official stamp ______________________ 
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ANNEX 1 

REPUBLIC OF KENYA 

 

IN THE MATTER OF OATHS AND STATUTORY DECLARATIONS ACT CHAPTER 

15, LAWS OF KENYA 

 

AND 

 

IN THE MATTER OF AN APPLICATION FOR QUALIFICATION OF A 

GEOLOCATION DATABASE BY THE COMMUNICATIONS AUTHORITY OF KENYA 

 

AFFIDAVIT 

 

I, _________________of address_________________do hereby make oath and state as follows: 

 

1. THAT I am an adult of sound mind and  _____________________ (position/ status in the 

applicant entity) of ___________________________ (name of the applicant entity) and hence 

competent to swear this Affidavit. 

 

2. THAT I am a citizen of __________________ and holder of National Identity Card No. (or 

Passport No.) _____________ .  

 

3. THAT ___________________________ (name of the applicant) has resolved to make an 

application to the Authority for Qualification of Geolocation Database for TV White Spaces. 

 

4. THAT I have submitted the following copies of our documents in support of the said 

application: 

4.1. Registration  and ownership status: 

4.1.1. Certificate of Incorporation/Registration in domicile country. 

 

4.2. Compliance with taxation rules 

4.2.1. Tax Compliance Certificate or equivalent in domicile country. 
 

5. THAT I swear that the documents listed in 4 above are authentic copies of the original 

documents issued by the relevant authorities to the applicant. 

 

6. THAT this Affidavit is sworn in support of ________________ (Applicant’s name) application 

for Qualification of Geolocation Database for TV White Spaces. 

 

7. THAT what is deponed to herein above is true and within my own knowledge. 
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SWORN at _________________by the said )  

 )  

______________________________________ ) _____________________ 

 ) (Deponent) 

This __________day of ________ in the year_______ )  

 )  

BEFORE ME 

 

 

COMMISSIONER FOR OATHS / ADVOCATE 

) 

) 

) 

) 

 

 

 

Drawn by: 

 

_______________________________________ (Law Firm) 

 

______________________________________(Physical Address) 

 

P. O. Box _____________________(Town) _____________(Postal Code) 

 

 

 


