
 

WATER RESOURCES MANAGEMENT AUTHORITY 

APPLICATION FORM FOR REGISTRATION AS AN ENGINEER 

 

 

All Application Correspondence To:  For Official Use 

The Director General     Accepted/Rejected………... 

Water Resources Management Authority  Date:..……………………...…………...... 

P.O. Box 51059      Engineering Field:…….….………......... 

Lusaka 

Email: info@warma.org.zm 

Website: www.warma.org.zm 

 

 

Application for registration as an Engineer with the Water Resources Management 

Authority 

_________________________________________________________________________________ 

PART A - PARTICULARS OF APPLICANT  

1. First Name:………………………...……Middle Name: ……….………………. Surname 

……….………..…..…….  

2. Date of Birth (DD/MM/YY):………/………./…………… Gender: 

Male……….……Female…….………...... 

3. Passport/NRC No.: ……………………………………..………………………........... 

 4. Nationality: ………………………… Current EIZ Membership Class…........................... 

5. Residential Address: 

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

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

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

6. Postal Address: 

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

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

……………………..........................  

E-mail: ……………………………………………………Tell.....................Cell:........................ 

7. Name of current Employer:……………………………………………................................... 

Postal Address: ……………….……………………….……………………………………………... 

mailto:info@warma.org.zm


Job Title………………………………………………………………………………….................... 

Official  Email:.............……………………………………………………………………………….  

9. Field of competence applied for which is Licenced by EIZ  : 

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

10. EIZ /ERB Practicing Licence Number...................................................................... 

  

PART B - PROFESSIONAL QUALIFICATIONS – Consulting Engineers 

Qualification Field of 

specialisation 

Institution Year of 

Completion 

    

    

    
 

 

Part C (To Be filled  in by Companies) 

Name of 

Company 

Engineers/Technologists/crafts 

registered with WARMA 

Field of 

specialisation 

Contact 

Numbers 

    

    

    
 

 

Company Director 

Name:.................................................. 

Contact.......................................Sign.......................................... 

Name:.................................................. 

Contact.......................................Sign.......................................... 

 

 

PART D – DECLARATION 

 I, ……………………….……………………… hereby certify and declare that the 

particulars given on this form are true to the best of my knowledge and belief.  

Signature of Applicant: ………………………………. Date:……..…………………… 

 



 

Note 

Attachments to accompany the application 

• EIZ current practicing certificate or copy of subscription renewal 

• Identification Card (NRC, Driver’s card) or company registration certificate 

• WARMA receipt for proof of payment 

 


