
 

  

 

 

 

MINES AND MINERALS ACT 

(CAP. 61:01) 

 

                            APPLICATION FOR GRANT OF EXPORT PERMIT 

 

Completed forms should be submitted in duplicate to: 

 

THE DIRECTOR OF MINES 

P.O. BOX 251 

LILONGWE 

Failure to give enough information will lead to unnecessary delays on issue of the licence 

   

 

(a) Particulars of the Consignor 

1. Full Name……………………………………………………… 

2. Address………………………………………………………… 

         ………………………………………………………… 

        ………………………………………………………… 

3. Licence held no. NEPL/MCL/EPL/ML/RL/RML…………… 

(b) Details of the reserved mineral/minerals to be exported 

Description   Weight/Mass  Value 

 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K….………………………… 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

 ………………………………………………………K……………………………. 

SAM
PLE



  (c) Particulars of the Consignee: 

1. Full Name………………………………………………………………. 

2. Address…………………………………………………………………

…………………………………………………………………………

………………………………………………………………………… 

(d) Reason for export……………………………………………………… 

(e) Estimated value K……………………………………………………… 

(f) Port of exit……………………………………………………………… 

(g) Department of Geological Survey Serial No…………………………… 

(h) I enclose the sum of K………………..being fee and royalty for the 

grant of the permit. 

 

DECLARATION BY APPLICANT  

I understand and that under section 127 of the Act, to give false and 

misleading information is an offence. To the best of my knowledge and 

belief the particulars given in this form are true, correct and complete. 

 

Signature…………………………………………………………………… 

Name……………………………………………………………………….. 

(in block letters) 

Official Designation………………………………………………………... 

(if any) 

 

 

FOR  OFFICIAL USE ONLY 

AUTHORISING OFFICER: NAME……………………………………... 

 

SIGNATURE……………………………………………………………… 

 

 

 

G.R. No…………………………………..Date…………………………... 

 

EP No……………………………………… 

 

 

SAM
PLE


