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Trial Licence Application Form 
 

 

 

[The Grant of Right of Use of Spectrum for Trial Purpose] this only to 

be used when the trial technology requires spectrum use. 
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Notes for Applicants 

1. This form outlines the information required to apply for a Trial Licence. In certain cases, the 

Telecommunications Regulatory Authority (hereinafter the “TRA”) may seek further 

information or clarification from the applicant. 

2. Applications for a Trial Licence should be sent by e-mail to the following address:   

licensing@tra.org.bh  

3. The application form cannot be processed by the TRA unless all relevant sections of the 

application forms are completed. 

4. This Form should be attached with the relevant application form(s) such as Point to Point 

Fixed Links. Both forms should be provided together.  

5. There is no reimbursement for any modification to the assigned frequency.  

6. A copy of the Commercial Certificate needs to accompany the application. 

7. A non-refundable application fee of BD 30 is payable for all types of applications except for 

deletion requests irrespective of whether the application is approved or not. 

8. Applicants should note that: 

• Information provided by them may be made available to other government departments 

and entities; 

• Information provided in the answer to the questions in this application form may be 

passed to international bodies or other governments in accordance with commitments 

entered into by the government of the Kingdom of Bahrain; 

• The authorized person is responsible of any communication between TRA and the 

Applicant in relation to invoicing or any required information; and  

• The number of participants shall not exceed 100 participants in total.   

9. Any false statement, misrepresentation or concealment of material fact on this form or on 

any other document presented in support of this application may lead to the licence being 

refused or revoked.  
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Innovation Licence for Demonstration 

And Trialling Purposes 

Applicant Information 

Applicant Company 

Applicant Representative 

___________________________________________________

__________________________________________________ 

Demonstration and Trial Period 

 

No. of required Months (1- 11months): _____________________                    

 

preferred effective date __________________________________ 

                            

 

Name of Innovation / Trial 

 
 
___________________________________________________ 
 
 

 
 
Type of Technology and 
system being tested 

 
___________________________________________________ 
 
___________________________________________________ 
 
 

 
 
 
Description of the Trial 
 

 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 

 
 
 
Objective of the Trial 
 

 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 

 
 
Partner in the Trial  
 

 
___________________________________________________ 
 
___________________________________________________ 
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Number of participants in 
the Trial  
 

 
___________________________________________________ 
 
 

 
Any Risks the TRA should 
be made aware of 

 
___________________________________________________ 
 
 
 

Frequency Requirements 

 
Frequency Band 

 
___________________________________________________ 

 
Required Bandwidth 

 
___________________________________________________ 

 

 
Channeling Scheme 

[please provide information and any supporting documents in 
attachment(s)] 
___________________________________________________ 

 

 
Transmitter Power 

[[please provide information and any supporting documents in 
attachment(s)] 
___________________________________________________ 

 
 
Receiver(s) thermal noise 
and sensitivity 

 
[please provide information and any supporting documents in 
attachment(s)] 
___________________________________________________ 
 

Full Technical 
Specifications of both 
base station and user 
equipment including their 
antenna patterns, antenna 
heights and gains 

 
[please provide information and any supporting documents in 
attachment(s)] 
__________________________________________________ 
 

 
Testing environment 
(location) 

 
__________________________________________________ 

 
Building penetration loss 
at the required band if the 
trial is going to be 
performed indoors 

[please provide information and any supporting documents in 
attachment(s)] 
__________________________________________________ 
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_____________________________________________________________________________________________ 

 

Declaration 

 

I / We hereby declare that:  

• [The licensee] shall, at all times, comply in every respect with the conditions attached to 

the Licence. 

•  [The licensee] shall, at all times, comply with lawful decisions and directives of the TRA 

and with the obligations at law. The information provided is accurate and complete in all 

respects. 

 

Authorized Person: _____________________    Signature: _____________________ 

 

e-mail:                       _____________________     Date:         _____________________ 

_____________________________________________________________________________________________ 

 

 

For Internal use only 

 

Application fee BD 30  

TRA Reference: ______________________                       Date received: _________________ 

Outstanding: Yes  No  Due Date: _________________ 

Complete application: Yes  No  Due Date: _________________ 

Date Complete: ___________________        Processing Date: _________________ 

 


