
FORM ML 

 

The Mines and Quarries Act 2005 

 

APPLICATION FOR MINING LICENSE 

 

To Director of Geological Department 

Number of Application (not to be filled in by applicant)  

1.  Name of applicant  

2.  Nationality of applicant  

3.  Description of applicant  

4.  Address in The Gambia, at which notices, etc. may be 

served 

 

5.  Number of applicant’s prospecting right or exclusive 

prospecting Licence 

 

6.  Name of company, corporation, syndicate or person 

(if any) which applicant represents (see end of form) 

 

7.  Position of appointment held by applicant in relation 

to, or under, such company, corporation, syndicate or 

person 

 

8.  Date of  erection of beacons   

9.  Area  

10. Nature of Mining Lease desired and mineral or 

minerals to be mined  

 

11.  The length of term desired  

12.  Amount of the deposit calculated by the applicant as 

payable in respect of survey fees. 

 

13. Statement of:- 

    (i)   geographical position (by latitude and longitude) 

of the area: 

    (ii)  the district: 

    (iii) the nearest village: and 

    (iv) the approximate distance and bearing of this 

village: 

 

14. Have you notified the owners and occupiers of the 

land in the prescribed manner, of this applicant? 

 

 

(Signed/Thumb printed): ………………………………………........ 

 

Applicant’s Name:............................................................................... 



Dated this ………………………….day of ...................... ....20.... 

 

 

Name of company, corporation or syndicate (if any): 

......................................................................................................... 

 

 

Name, nationality and description of members or directors (if any): 

 

........................................................................................................... 

........................................................................................................... 

 

Description of the position of the beacons defining the area of The deposits  

 

............................................................................................................... 

Grid Zone Designation: ....................................................................... 

Map Series: .......................................................................................... 

Sheet: ................................................................................................... 

Edition: ................................................................................................. 

     

(Signed/ Thumb Printed): ………………………………………........ 

Applicant’s Name:................................................................................ 

 

Dated this ………………………….day of .......................…….2004 

 

 

 

I certify that the applicant has paid deposit fees of D ……………… 

Place ………………………………………………………….......... 

 

Dated this ………………………….day of……………………2004 

 

(Signed): …………………………… 

Director of Geological Department    

 

 

Description of the position of the application area of the deposits  

 

(Maps and lists of coordinates) 

 

 

 


