
GOVERNMENT OF PAKISTAN  
PAKISTAN ELECTRONIC MEDIA REGULATORY AUTHORITY 

PEMRA HQs Building, Mauve Area, G-8/1, 
Islamabad www.pemra.gov.pk 

Tele # 051-9107178, Fax # 051-9107140 
 

APPLICATION FORM FOR LOOP HOLDER LICENCE 
 

Date of Application  
- - 

 
• Application form should be (TYPE WRITTEN & BLOCK LETTER).   
• All the applicants are requested to provide all the information/ 

documents as per check list attached.  
• Separate sheet of paper may be used if necessary.  

 
 
PART I- CORPORATE INFORMATION 
 
1. Firm/ Company's Particulars:  

 
(dd-mm-yyyy) 
 
 

Attach 2 
Passport size 
Photograph 

 
1.1 Name of Firm/ Company 
 
 
1.2 Registered Address  
 
 
 
 
 
1.3 Business Address  
 
 

 
1.4 NTN  
 
 
1.5 Registration No. of Firm/ Company  
 
 
1.6 Date of Incorporation / Establishment of Firm/ Company   

  -   -     
 
1.7 Phone No. (Office)  
 
 

 
1.8 Fax No.  
 
 
1.9 Email:  

 
 
 
 
I 



1.10 Website:  
 
 
1.11 City and District 
 

           

 
1.12 Region/ Province.  
 
 

 
PART II- CORPORATE SETUP 
 

2.1 Corporate Setup.            
 Private Limited                    
 Partnership                    
 Public Limited                    

2.2 Share's Detail of Proprietor/ Partner(s)/ Directors            
 Sr No. Name of the Proprietor/ Partner/ Director   Designation %age Share
                    Holding
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       
 
2.3 Name of CEO 
 
 
2.4 NIC No. of CEO  
 
 
2.5 Phone No. (Official / /Residence)  
 
 

 
2.6 Name of Authorized Person  
 
 
2.7 NIC No. of Authorized Person 
 
 
2.8 Phone No. (Official / Residence)  

 
 
 

 
II 



PART III- TECHNICAL INFORMATION 
 
3.1    Number of Subscribers Presently 
  

  
3.2  Expected  
 
 
3.3     Number of Loops 
  
 
3.4     Name of Firm to whom Interconnection agreement is made  

  
3.5    Proposed area of Operation 

 
3.5     Proposed Date of Commencement of Business  

  
 

               (dd-mm-yyyy) 
3.6     Proposed Category  
 
 
3.7     Proposed area of operation 

 
3.8 Fee with Application 

      
 
3.9 Demand Draft/ Pay Order/ Challan No.  

              
 
3.10 Name of Bank/ Branch/ Code 

                    
                    

 
3.11  Proposed CTV business/ project cost. 

          
 

I herby agreed to abide by the conditions of cable TV licence; Regulations, PEMRA Ordinance 
2002 (Amended act 2007) and other directives issued by PEMRA from time to time.  

 
 

         ______________________________ 
Signature of authorized person/ CEO  

Date: 
 
 

III 

      

      

   

                   
                   

                   
                   

  -   -     

   

                    
                    



 
Part IV- Check List (for Official Use Only) 
 
 
a)  Complete Company profile. 
 
 
b) Proof of Registration of Company with the Security Exchange Commission of 

Pakistan (SECP). (Certified copy of Certificate Incorporation).  

 
c)  Proof of Rs. 3.0 paid- up Capital of the Company. 
 
 
d) Certified copies of Article of Association / Memorandum of Association of the Company.  

e) Certified copy of Form 29, Form A or 3 (if applicable) of the Company. 

 
f)  Comprehensive Project Feasibility (Technical & Financial). 
 
 
g) Proof of Registration with Income Tax  

 
h) Character certificate issued by law enforcing agencies in respect of Directors / CEO of 

the companies that they are not involved in any criminal or anti-state activities nor being 

convicted in any criminal offence.  

 
i) CNIC of CEO and partners 

 
j) Undertaking declaring that Company and its Directors are not defaulters of 

Government of Pakistan or its any other Organization / PEMRA.  

 
k)  Interconnect agreement with Licensed Cable TV operator. 
 
 

 

Complete  Incomplete 
 

Approved 

 

Not approved 

 

 
 

 
 

 
 
 
 
 
 

Signature of Regional General Manager ______________________ 
 
 
 
 
IV 


