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LOCAL RADIO REGISTRATION FORM

1- BASIC DETAILS

Type of Radio: O0AM OFM (0 Social Media
Facility Status: 0 Governmental [1Commercial [0Humanitarian [ Community Media
Radio Name:
Location: (1-Main Studio) | Street: District: Region:
Location: (2- Branch) Street: District: Region:
Location: (3- Branch) Street: District: Region:
Location: (4- Branch) Street: District: Region:
Location: (5- Branch) Street: District: Region:
Contact: | Telephone: | Email: | Website: |
Founding Date:
Radio Profile: 1- Copy of Profile
Radio Owner's Details
Full Name:
Contact: Telephone: | | Email:
Passport/ID Type: ‘ Passport/ID Number:

1- Copy of Passport / ID Card
Radio Management
Full Name:
Title:
Contact Address: Telephone: Email:

2- TECHNICAL MATTERS

Type of Band: OAM OFM

Call Sign:

Transmitter Site: ‘ Coordinate: ‘
Transmitter Antenna Antenna Height: ‘ ] Polarization: ‘
Details: Antenna Gain in DBI: ]

Frequency: (Location 1) MHz (FM): KHz (AM):
Frequency: (Location 2) MHz (FM): KHz (AM):
Frequency: (Location 3) MHz (FM): KHz (AM):
Frequency: (Location 4) MHz (FM): KHz (AM):
Frequency: (Location 5) MHz (FM): KHz (AM):
Website Page:

Facebook Page:

Youtube Page:

Daily Broadcasting Hours: | Total Hours: ‘ Start Time: End Time:
Programmes Schedule: 1- Copy of Programe Schedule




3- COMPLIANCE DETAILS

Registration Certificate: | 0 Yes [ No

1- Copy of Registration Certificate

OYes [No

License: Issue Date: | Expiry Date:

1- Copy of License

Tax Identification
Number (TIN):

Tax Payment: OYes [INo

1- Copy of Last Tax Receipt

4- SIGNATURE

I hereby declare that the information given in this application form is, to the best of my knowledge and
belief, correct.

Name:

Title:

Date:

Signature:

END




