
  
  

PAKISTAN ELECTRONIC MEDIA REGULATORY AUTHORITY   
  

6
th

 Floor Green Trust Tower, Blue Area, Islamabad   
TEL #   051-9219713 FAX # 051-9222332   

www.pemra.gov.pk   
   
   

 APPLICATION FORM FOR ESTABLISHMENT OF TELEPORT EARTH   
STATION                    

 
                                                                                                                          Application No. (to be filled by PEMRA)    
                 
  
    

         Date of Application (to be filled by the         
applicant)   

  

  -   -          
                                                                                                           (dd-mm-yyyy)   
  

         
1. Company Details:   
   
1.1 Name of Company:    
 
   

   
1.2 Postal Address:   
          

   
1.3 Business Address:   
   

  
      

  

                                                                     

 
  
                                                     
 
  



                                                                      

 
  
                                                     
 
  
                                                     
 
  
1.4 Telephone: _____________________________________________________________________ 

       Fax:           _____________________________________________________________________      

E-mail:      _____________________________________________________________________         

Website:    _____________________________________________________________________          

   
   
1.5  Registration No.  of Company    

 
                          

   
 
1.6 Date Of Incorporation of Company   

   
    -      -            

 
   
2.  Contact Information:   
   
2.1 Name of Contact Person in Pakistan:   
 

                                                   
   
   
2.2 Designation:   ____________________________________________________________________             

   
2.3  NIC No.   
   

 
                           

   
2.4 Telephone: ______________________________________________________________             

       Fax:  __________________________________________________________________             

E-mail: _________________________________________________________________              

       Cell Phone: ______________________________________________________________             

   
   
   



3      Proposed Date Of Commencement of Uplinking    
 

    -      -             
  

                 (dd-mm-yyyy)   
  
   
3.1 Names of Satellites proposed  for Uplinking:   
   
________________________________________________________________________   
   
   
______________________________________________________________________________________   
   
   
   
3.2   Number  of  TV channels proposed to be uplinked:    ___________________            
   
   
4.  Equipment’s detail:   
   
    Please attach technical Literature of Uplinking facility.   
   
5. Details of Satellite    
   

i. Name of Satellite   

ii. Orbital Position   

            iii Frequency Band    

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

  6. Application Processing Fee  
  

                   
 
     
6.1 Demand Draft / Pay order / Challan No.   
 

                        
   
6.2  Demand Draft / Pay order / Challan Date   

  
    -      -           

 
   
6.3 Name Of Bank / Branch / Code   

                                                    
 
I do hereby solemnly affirm that the information provided above are correct to the best of 
my knowledge nothing concealed.   

   
 
 
   
Date: __________________         Signature of Director of the    
                company/CEO   
   
   
   
Company Seal   

 
 
 


