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 Application Form  
For  

Landing Rights of Satellite TV Channel 
Encrypted / Free to Air  

(Please Mark) 

f Applicant ________________________________
presentative)  

f Channel Applied for ________________________

y Registration No. __________________________
d with SECP) 

l Tax Number: ________________________ 
stani Companies only) 

s Address: _________________________________

 _________________________________

ne Number (s)________________ Fax No: ______

Number: ____________________ ______________

e: _______________________  E-Mail: _________

usiness locations / sales outlets in Pakistan 

_________________________   ii. ____________

_________________________   iv. ____________

annel Principal: ___________________________

 of Broadcast Company / Teleport:  

__________________________________________

 _________________________________________

_________________________________________

 _________________________________________
46, Main Margala Road, 
F-8/2, Islamabad 
Tel: 051-9262208 

9262181  
Fax #.9263500 

www.pemra.gov.pk 
ctv@pemra.gov.pk 
 

______________ 

_______________ 

_______________ 

______________ 

_______________ 

_______________ 

______________ 

______________  

________________ 

________________ 

________________ 

 

 

_ 

_ 



6. Channel Classification ____________________________________ 
 
7. Channel Card Information (for encrypted channels only) 

 
CARD NAME  CHANNEL SUPPORT 
     

 
7.     Attach the following with the application, namely;  

i. Attested Copy of Company Registration with SECP 

ii. Attested Copy of Memorandum & Article of Association 

iii. Attested Copy of NTN Certificate  

iv. Attested Copy of Distribution Agreement signed with Principals.  

v. Attested Copy of the Agreement with the satellite company for uplinking facility 

vi. Financial Feasibility of Local Representative 

vii. Organizational Information of Local Representative  

viii. Brief Profile Channel of Principal 

ix. Detail Presentation of Programming Contents (Break Up) 

x. Bank draft / money order for Rs. 200,000/- as evaluation fee in favor of Pakistan 

Electronic Media Regulatory Authority PEMRA A/C No.00080116506546 

Aaskari Commercial Bank, Jinnah Avenue, Blue Area, Islamabad. 

 

Date: ____________________ 

 
    Signatures on Behalf of Applicant: _____________________ 
       
   Name of the Authorized Person / C.E.O.: ______________________              
                       
    CNIC #                         _______________________________ 
 
 
FOR OFFICE ONLY  
 
Application / evaluation fee received ______________________________________ 
 
License fee received ____________________________________________________ 
 
Approved / Not approved _______________________________________ (Reason) 
 

 
Signatures: ________________ 

 
Name of the Officer: ________________ 


