Independent Broadcasting Authority

NARROWCASTING RADIO LICENCE

APPLICATION FORM

1.

(a) NAME OF APPLICANT

(This must be a single legal entity: either a body corporate or named individual person. If the former, one copy of the
certificate of incorporation must be included with the application.)

(b) NAME OF STATION (if applicable)

(c) BRIEF DESCRIPTION OF PROPOSED PROGRAMME SERVICE

Provide a one sentence ‘positioning statement’ summarizing the type of programme service or format proposed.

2. MAIN CONTACTS (FOR PUBLIC PURPOSES)

Please nominate no more than two officials to deal with any press or public inquiries:

(1)

(2)

Telephone
(daytime):

Group’s main contact address (one only)

Level 2, The Celicourt, 6 Sir Celicourt Antelme St, Port Louis
Tel: (230) 213 3890, Fax: (230) 213 3894, E-mail: iba@intnet.mu, Web address: http://iba.gov.mu



Independent Broadcasting Authority

3. FILL AS APPROPRIATE

For office use

Day/ Event/Meeting e%s

Commercial | oo T
broadcasts
(Rs 5 000)

Socialor [~~~ T TTTTTTTtTtrTTcTTtctTTYTTTYTcTTYT!™™&™¢ T
cultural
broadcasts
(Rs 2,500)

4.  ADDITIONAL INFORMATION

Date of application: ...

Name:

Signature:

Level 2, The Celicourt, 6 Sir Celicourt Antelme St, Port Louis
Tel: (230) 213 3890, Fax: (230) 213 3894, E-mail: iba@intnet.mu, Web address: http://iba.gov.mu
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