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THE RADIATION PROTECTION AUTHORITY 

The Ionising Radiation Protection Act, 2005 

(Act No. 16 of 2005) 

The Ionising Radiation Protection (General) Regulations, 2011 

APPLICATION FOR TRANSFER OF LICENCE 

 Shaded field for 

official use only 

Licence code  

Date/Time  

Information required Information provided  

1.  

(a) Name (s) of applicant 

 

  

  

  

  

2.  Licence No   

3.  Notification address 

Tel: 

Fax 

E-mail 

  

  

  

  

4.  

Details of person to whom licence is 

to be transferred 

 

 

 

 

 

 

5.  Type of active undertaken under 

licence 

     

     

     

     

     

6.  Licence No. Location  

Form VI 

(Regulations 8(1)) 

(To be completed in triplicate) 
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Licence previously held by the 

trasferee under the Ionising Radiation 

Protection Act, 2005, or similar 

legislation outside Zambia 

  

 

7.  
Licence currently held by the 

transferee in Zambia  under the 

Ionising Radiation Protection Act, 

2005 

Licence No. Location  

 

 

 

 

8.  Has the transferee ever been convicted of an offence involving fraud or dishonesty or of 

any offence under the Ionising Radiation Protection Act, 2005, or any other law within 

or outside Zambia? 

 

 If yes, specify details: 

……..……………………………………………………….…………………… 

Nature of offence: 

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

Date of conviction: 

…………….…………………….…………………………………………………. 

Sentence: 

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

 

9.  Has the transferee ever applied for a licence under the Ionising Radiation Protection 

Act, 2005? If yes please give details below: 

 

Licence applied for: Activity Location 
Date of 

application 

Status of 

application 

(Granted, rejected 

or pending) 

 

      

      

      

 *If application was rejected, give reasons for rejection  

10.  Appendices  

 Attach licence to be transferred  

 

 

              

Applicant’s signature       Date 
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FOR OFFICIAL USE ONLY 

 

Received by:…………………………….……..  RECEIPT No:…………..…… 

   Officer 

 

Date Received:………………………………………………………………… 

Amount Received:…………………………………………………………….. 

Serial No. of application:……………………………………………………… 

              

 

OFFICIAL  

STAMP 


