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Notes 

 
1. Try to answer all the questions as fully as possible, use extra sheets if required and if 

necessary send copies of other documents to illustrate an answer. 
 

2. Complete the form in typescript or in block capitals in black ink. 
 

3. If you are completing the form as an agent, i.e. you are acting on some other 
individual's or company's behalf, please make this clear in an accompanying letter, and 
provide evidence of your authority to act on behalf of the applicant.  The form should be 
filled in so as to include information about the applicant not the agent. 
 

4. If you think that there are special or exceptional circumstances in your case which 
mean this condition should not be included in the licence for which you are applying, 
please set out in writing what those circumstances are so that The Commission can 
consider them.   
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Details About The Applicant 

1.1 Full name and address 
 …………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

1.2 If a company: 
 

(a) Registered Office: …………………………………………………………………… 
 

(b) Company Registration Number: …………………………………………………… 
 

1.3 (a) Address for communication: ……………………………………………………….. 
 
 (b) Contact name: ………………………………………………………………………. 
 

(c) Contact telephone number, fax number and e-mail address:  
…………………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………………………………………………… 

1.4 a) If a company, name(s) of shareholder and directors: 

Name(s) of shareholder and directors   Number /percentage of 

shares 

1.   

2.   

3.   

4.   

b) Share capital of company 

………………………………………………………………………………………… 
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1.5  Citizenship of applicant / shareholders/ directors 

Name(s) of Applicant/ shareholder/ 

directors 

Citizenship Identity card 

Number 

Type of 

Identity 

Card
1
 

1.     

2.     

3.     

4.     

 

 

Details About The Service 

2.1 What services do you wish to be licensed for? 

 Free to Air Television 

 Cable Television 

 Terrestrial Pay Television 

  Support Service for Content by Subscription  

 Any other Services ………………………………………………… …………………… 

 ………………………………………………………………………………………………… 

2.2 Projected date of first transmission: ………………………………………………………. 

2.3 Description of service 

 (a) Brief description of the service content (attach if any): ………………………….. 

 (b) In what language(s) will the service be transmitted? ......................................... 

(d) Is this service for a Commercial or Community digital multiplex? ……………... 

2.4 Transmission 

 (a) Which multiplex(es) will the service be carried on? ……………………………… 

 (b) Has carriage been agreed? ............................................................................... 

                                                

1 recognized identity card’ is  the National Identity Card, Zanzibar Residence Identity Card, Driving 

License, Passport or Voters Identity Card 
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2.5  Studio Location (Area, Street, Block, Plot No.) 

 ………………………………………………………………………………………………… 

 ………………………………………………………………………………………………… 

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

STL Information 

3.1  Make and type of Equipment ……………………………………………………………….. 

3.2 Manufacturer’s Name and Address…………………..…………………………………….. 

3.3  Antenna Type and Make………………………………..……………………………………. 

 

Content Information  

4.1 Source of Program: Locally Produced …….……% Imported ………………%  

4.2 If Imported please Specify …………………………………………………………….……  

4.3 …………………………………………………………………………………………………. 

4.4 Type of Programmes: ……………………………………………………………………….. 

4.5 Time of operation per day……………………………………………………….Hours 

4.6 Intended charges to viewers and listeners: ……………………………………………. 

4.7 Billing System type:  fixed, per access per bit rate 

4.8 Future Plan: ……………………………………………………………………………….. 

4.9 Any other relevant information: ………………………………………………… 

…………………………………………………………………………………………………

………………………………………………………………………………………………..… 
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Declaration 

 
5.1 I hereby apply to Zanzibar Broadcasting Commission for the grant of a licence for 

the service(s) described above and declare that the information given in this 
application form is, to the best of my knowledge and belief, correct. 

 
5.2 I further declare and warrant that I am a qualified person as defined in section 12 of 

the Broadcasting Act 1997, and that having made all reasonable enquiries neither I 
nor any person by which I am controlled will, as a result of the grant to me of the 
licence, be in breach of any other requirement. 

 
5.3 I also certify that, to the best of my knowledge, no person involved in this application 

has been convicted of an unlicensed broadcasting offence, and that I shall do all that I 
can to ensure that no person so convicted will be concerned in the operation of the 
radio station or the making of programmes included in the licensed service if this 
applicant is granted a licence. 

 
5.4 I enclose [delete where not appropriate]: 
 

(a) A copy of the Memorandum and Articles of Association (or, if a body corporate 
without such, the nearest equivalent along with a translation, if it is not in 
English), together with copies of any resolution amending or updating them; 

(b) the applicant’s proposals in relation to the policy and nature of the service in 
regard to the daily transmission time allocated to different program; 

(c) network plan, technical specifications of the equipment and studio and 
installations program; 

(d) the training program involving local staff; 

(e) A copy of the last Annual Return and Accounts of the applicant; and 

(f) A receipt for the application fee. 

 
 
Signature ................................................................................................................................... 
 
Name (Block Capitals) .............................................................................................................. 
 
Position ..................................................................................................................................... 
 
Date ........................................................................................................................................... 
 
 
 
 

Please return to: 
 

Executive Secretary 

Zanzibar Broadcasting Commission 

P.O. Box 2255 

Zanzibar, Tanzania 

Email: info@tuz.go.tz 


