
Form: EWS/DR/18/001 

DRONE OPERATION SECTORAL APPROVAL FORM 

 

A-E below to be completed by the applicant  

 
A. Purpose/Objective of Operation:  

…………………….……………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

………………………………………………………………… 

 

B. Benefit to the Kingdom of Eswatini if any (For example tourism, promotion of cultural 

events, promotion of sports etc.)  

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………… 
 

 

C. Cooperating Ministry/Parastatal/Local Organization (where the organization is a 

private must have principal place of business in the Kingdom of Eswatini) 

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………… 

 

 

D. Details of foreign or local organization to fly the drone, pilot and other 
personnel details 
……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………



……………………………………………………………………………………
……………………………………………………………… 
 
 
 

E. Details of the drone to be used for this approval 
 
Make: 
…………………….……………………………………………………………
… 
 
Model: 
…………………………………………………………………………………... 
 
Serial Number: 
……………………………………………………………............. 
 
Weight: 
….………………………………………………………………………………. 
 
Colour: ............................................................................................... 

 
 

APPROVAL/DISAPPROVAL BY RESPECTIVE SECTORS 

(To be completed by respective sectors) 

1. MINISTRY OF ICT 

Requirements in terms of ICT rules and regulations? 

Comments: 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
…………………………………………………… 
 

Approved   Not Approved  

 
 



       ………………………… 
       Signature and Stamp 
 
 
 
 
 
 

2. ESWACAA  

ESWACAA (Eswatini Civil Aviation Authority) has reviewed the application of 

the operation stated in A only in respect of flight safety requirements: 

 

Approved   Not Approved  

(Tick the appropriate box) 

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

           Name                  Signature  
 

………………………………… 
Title/Rank           Stamp  

 
           ……………….. 
           Date: 

 
 
 

3. Requirement in terms of SCCOM rules and regulations 

Comments: 
……………….………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 

 

Approved   Not Approved  

 
 
        



…………………… 
Signature and Stamp 
 
 
 
 
 

4. Requirement in terms of Swaziland Revenue Authority (SRA) rules and 

regulations? 

Comments: 
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 

 

Approved   Not Approved  

       
 
 

…………………… 
Signature and Stamp 
 
 
 

5. Requirements in terms of Security Protocols, Eswatini Police (REP) rules 

and regulations 

Comments: 

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………… 

Approved   Not Approved  

 

       ………………………… 



Signature and Stamp 

 

6. Requirements in terms of all Security Protocols, Umbutfo Eswatini Defence 

Force (UEDF) 

Comments: 

………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………… 
 

Approved   Not Approved  

 

 

………………………. 

Signature and Stamp 

 

7. Requirements in terms of Security Protocols, Close Protection Unit (CPU) 

………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 

 

Approved   Not Approved  

 

         ……………………….. 

         Signature and Stamp 


