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SCHEDULE I:
APPLICATION PROCEDURE - RADIO FREQUENCY SPECTRUM LICENCE

FOR MUX 1 FREQUENCIES

The following information must be provided. If the information to be supplied is not

applicable, then the abbreviation *"N/A’ must be written in the field, accompanied by
a succinct explanation as to why it is not applicable.

1. NAME OF THE APPLICANT AND PROPOSED STATION NAME
1.1. NAME OF APPLICANT

1.2. PHYSICAL ADDRESS

1.3. POSTAL ADDRESS

1.4. COMPANY REGISTRATION/IDENTIFICATION NUMBER

1.5. TELEPHONE NUMBER

1.6. E-MAIL ADDRESS
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2. SUBMIT THE FOLLOWING DOCUMENTS:

2.1. Full particulars of the Applicant’s technical experience and the
expertise of the Applicant, its partners, suppliers and contractors in

the business contemplated; and

2.2, Name and particulars of the proposed signal distributor accompanied
by a letter of support from such signal distributor indicating its

willingness to provide signal distribution services to the Applicant.

3. DESCRIPTION OF SERVICE

No. Information Required
1 Description of service to be provided.
2 Target - population coverage
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4. UNDERTAKING

WARRANTY UNDERTAKING

L e e e (duly authorised person) have prepared
and/ or compiled, or directly supervised those who have prepared all or parts

of this application and/or information constituting this application.

To the best of my knowledge, the application information contained herein,
and any attachment thereto, is accurate and not misleading.

I further understand that should any information included herein be found to
be false or misieading the entire application will be disqualified and the
Applicant precluded from further consideration within the application process.

Name and title of the person authorised to sign this undertaking:

Authorised Signature:

Date: / / 20

I certify that this declaration was signed and sworn to before me at

deponent who acknowledges that he/she:
i. knows and understands the contents hereof;
ii. has no objection to taking the prescribed oath or affirmation; and
iii. considers this oath or affirmation to be truthful and binding on his/her

conscience.

COMMISSIONER OF OATHS
Name:

Address:

Capacity:

Page 29 of 35

This gazette is also available free online at www.gpwonline.co.za






