
Form No. 2A

Name of Applicant_______________________________________________________________________________________________

Section 1 - Applicant Details

Contact Person__________________________________________________________________________________________________

Physical Address________________________________________________________________________________________________

P. O. Box_______________________Code ________________Town ___________________County_____________________________

Telephone No. _______________________ Cell Phone No. ___________________________ E-mail address_______________________
                                         (If different from above)

Telephone No. _______________________Cell Phone No. ___________________________ E-mail address_______________________

P. O. Box_______________________Code ________________Town ___________________County_____________________________

Signature and official stamp of applicant Date

Place from which explosives are to be transported______________________________________________________________

Place to which explosives are to be transported________________________________________________________________

Name and address of Supervisor escorting explosives(well acquainted with rule 32b of Explosives Act)_____________________

Application Form: Permit to Transport Blasting Explosives

Explosives Act Cap 115 

Validity period__________________________________

Country of Manufacture________________________________________________________________________________________

Port of entry_________________________________________________

Mode of Transport and route (tick where applicable)

Rail

Air

Road

Other(Specify)__________________________________________________________________

Transport Details

REPUBLIC OF KENYA

Section 2 - Explosives for Transport

9.

10

11.

12.

13.

Type of Explosives Quantity 

Gelignite

Detonating cord

Detonating Relays

Safety Fuse

Electronic Detonators

Electric Detonators

Plain Detonators

Cast Boosters

Ammonium Nitrate

Other(s)

1.

2.

3.

4.

7.

Types of Explosives Quantity 

HTDs

Connectors

Black powder

Igniter Cord

6.

5.

14

8.

Date of Departure________________________________________Date of arrival____________________________________

Validity period___________________________________________________________________________________________

Name of Driver_______________________________ID No./Passport _________________Cell phone No._________________

Name of Driver_______________________________ID No./Passport _________________Cell phone No._________________

Attachments(Uploads)
1.  Import/Export permit where applicable
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