Ministry of Mass Media — Sri Lanka
Application for Terrestrial TV/Cable TV / Satellite / IPTV / Mobile TV/ Radio

1. Name of the Institute

2 AQATESS:. ..o,
3. Company Registration NO:.......oiiuiiitiii i een
4. Programme Range : Religion /Local/News / Sports /Entertainment / Music / Kids/

Movies / Educational /Other
5. Content of the TV Channel : Please attach the content.

6. Broadcasting Medium : Sinhala / English / Tamil / Other

8. No of Channels
Name of Channel / s

9. Details of the Owner:

i. Name
1 U 0 4t
iii. Telephone No. S iv. NIC No/ Passport NO. : .....cooevvininnnnne

v. Email

10. If the owner is not a Sri Lankan and/ or He or She is living abroad particulars of the local
representative person:

i. Name

ii. Passport No
iii. Local Address
iv. Contact Details tTeleNo. ovvviiiinnnn, vEmMail: ...,

11. Details of the Shareholders:

Name Address NIC No / Contact No. e-mail
Passport No

12. Details of the Director Board:

Name Address NIC No / Contact No. e-mail
Passport No

13. Details of the Staff

Designation Name ID No. Content

This is to certify all the information furnished by me in this application is true and accurate andif
revealed to be inaccurate and false I am aware that the application is liable to be rejected.

Signature (Owner or Local representative person)
Name :
Designation & .iiiiiii e
Name of the Institution: ...............cooeveinnnn
e Other relevant detail has to be submitted according to the Annex I attached.
Secretary, Ministry of Mass Media, No. 163, Polhengoda Rd, Kirulapone, Colombo 05
Tele No : 2513459, 2513460 Fax No : 2512343



Note:

Application for Terrestrial TV/ Cable TV / Satellite / IPTV / Mobile TV / Radio

Please submit following documents with your application.
1. 6 copies of the proposal

2. Payment receipt of the nonrefundable fee of Rs.100, 000/- shall be accompanied
with the TV application.






