FORM: CS

THE UNITED REPUBLIC OF TANZANIA
TANZANIA COMMUNICATIONS REGULATORY AUTHORITY (TCRA)

%
TINGALEVEL_
74

PLAYING FIELD /

TECHNICAL DETAILS FOR PROVISION OF CONTENT SERVICES

(Under Section 9 of The Broadcasting Services Act No 6 of 1993 and
Section 6 of the TCRA Act No 12 of 2003)

A. APPLICANT INFORMATION:

1. Name of AppliCant..........oooiiii i

2. Service to be Licensed;-

Free To Air Radio

Free To Air Television

Cable Television

Terrestrial Pay Television

Support Services for Satellite Content Services by Subscription

IPTv

ANY Other SEIVICE.......cviie et

B. TECHNICAL SPECIFICATIONS:

1. Make and Type Of TranSmiItter .........ccoceiiiiie i

2. Manufacturer Name and Address



3. Station Type

Main Station

Booster Station
4. Intended Coverage Area............... (Attach Roll-out Plan)
5. Do you intend to use TVRO? (YES/NO) ...ccccvvviiiiiieeiiiiie e

6. If yes, to which Satellite is the TVRO intended to be beamed?

Name of the Organization and the Satellite Information

8. For Free To Air Broadcasting give particulars of Studio

EQUIPMENt... ..

C. TRANSMISSION INFORMATION:

1. Exact Studio Site Location (Area, Street, Block, Plot No. etc)



2. Exact Antenna (Broadcasting) Site Location (Area, Street, Block, Plot No. etc)

3. Leased Facility.......ccccceeviveiiiiiieciieees OWN Property.....cccccceeeevciveeeiniiieieeeeeens
If leased, Name Of [ESSOK.........cocuurriieeei it eraee e e e araees
Address and CoNtact ..........coooiiiieiiie e
4. Antenna Gain.................. dBi
ST =0 = 1 g V4= | (o] o TP RROROURRRR

6. Antenna Site
6.1  Elevation ADOVE SEA LEVEL..........coo oot
6.2  Height Above Ground LeVel...........cccveiiiiiiii e

7. Antenna Coordinates (Latitude/Longitude)

8. Frequency Band...........ccooiiieiiiii e e

Preferred Frequency Channel..............ooooieiiiiie i
9. Nominal Bandwidth.......................... Type of Modulation.............cccoeeeeiieeeeeinens
10. Class of Emission..........ccccceeeeereennne Transmitter POWer...........cccccviiiiiiiiiiens
11. Azimuth of Maximum Radiation in Degrees ............ccccciviiiiiiiiee e
12. Angular Width of Radiation Main Lobe in Degrees...........ccccovvveviieeeiiieeecciieeeens
13. Maximum Hours of Operation..........cccceivuiiriiiiiee e

D. STL INFORMATION:
Note: For STL links the range of frequencies of operation are: 290-312
MHz, 398-399.9 MHz and 862-868 MHz.

1. Make and Type of EQUIPMENT..........coooiiimiiieeie e



2. Manufacturer's Name and Address

3. Antenna Type and MaKe........cccueeiioiiiei i

4. Maximum Operating Power............ccccceeeenn.
5. Any other Remarks...........cccooveviiieeiiinenennen,

ANTENNA MAST CONSTRUCTION:

1. Contractor's Name .......coooeveeeeeeeeeeeeeieeeaeenn,

2. Contractor Address

3. Phone NUMDEN ......ooooec e e e e
T = 3l [0 4] 0= PP PPPRS
D E-Mail AAAIESS.... ..ttt e e e e e e e aaaraare
6. CRB Registration NUMDEN ..........cc.viiiiiiee e e
7. CRB Registration Category: Local Foreign

(Tick Appropriate Category)

. CONTENT INFORMATION:

1. Source of Programmes (Locally Produced/ Imported %) .....cccccceevvvveeeeereennnen.
2. If imported please specify (BBC, M-NET, CNN, €tC) ........ccccveiiiiieeiiiiee e
3. Type of Programmes (Commercial Advertising, Cultural, Sports, Political,
Religious, Entertainment €tC) ......ccceveiiiiii e
4. Time and Hours of Operation per Day..........cccceeeiiniriieciciieee et

Intended Charges to Viewers and Listeners

6. Expected Date of Commencement of Operations............ccceeveiiiiieeiiiieecciinninenn.



7.

8.

Hereby certify that information supplied in this application form is true in all
aspects and I hereby declare that upon assignment of frequency, I shall abide
by the terms and conditions upon which the Frequency authorization / Licence
is granted. I accept that the Frequency authorization/ Licence may be revoked
and appropriate penalty applied if it is found that I have been granted
Frequency authorization / Licence based on incorrect information furnished to
the Authority or used an unassigned frequency channel.

Name of the Applicant ........ccciciiiisrsrsrerarsa e

Signature......cccccrirmnnininnsieienean.

Official Stamp

NOTE:
(i) Fill the Form Carefully
(i) Submit the Form to:
Director General
Tanzania Communications Regulatory Authority

P.O. Box 474
DAR-ES-SALAAM.



