
Hellowwwwwwwwwwwwwwwww
wwwwwww where r uuuuu 
 
 
 
 

 
 

APPLICATION FORM FOR TEMPORARY UPLINKING PERMISSION 

• Application Form should be (TYPEWRITTEN & in BLOCK LETTER) 
• Separate sheet of paper may be used if necessary. 

 

Application No:____________________  

Category of Permission: ___________________________________                      Date of Application:_______________________________ 

                                                              (to be filled in by PEMRA)                                                                                               (to be filled by the applicant) 

                  

1. Organization/Company's Particulars: 

1.1 Name of Applicant Company: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

1.2 Address of the Company: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

1.3 Incorporation/Registration Number with date: _____________________________________________________________ 

1.4 Name of CEO of the Company: ________________________________________________________________________ 

1.5 CNIC No.                                                                                                                                                                                 

1.6 Telephone: ____________________________________  Fax: _____________________________________________ 

       Email: ________________________________________  Mobile/Cell No. ____________________________________ 

1.7  Primary Business of the Company: ____________________________________________________________________ 

                   (Please attach Memorandum & Article of Association of Company) 

1.8  Directors of the Company: 

 1. Name:_______________________________________________  CNIC:__________________________________  

 2. Name:_______________________________________________  CNIC:__________________________________ 

 3. Name:_______________________________________________  CNIC:__________________________________ 

 4. Name:_______________________________________________  CNIC:__________________________________ 

 

                      -        -  

PPAAKKIISSTTAANN  EELLEECCTTRROONNIICC  MMEEDDIIAA  
RREEGGUULLAATTOORRYY  AAUUTTHHOORRIITTYY  

  

Headquarters, 3rd Floor 
Mauve Area, G8/1, Islamabad 
Ph:   051-9107115 
Fax: 051-9107165 
 



2. Foreign Company Particulars (if any): 

2.1 Name of Company: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

2.2 Address of the Company: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

2.3 Company Incorporation/Registration with Originated Country:________________________________________________ 

2.4 Contact Person of the Company:________________________________________________________________________ 

   2.5   Telephone: ____________________________________  Fax: _____________________________________________ 

           Email: ________________________________________  Mobile/Cell No. ____________________________________ 

2.6   Primary Business of the Company: ____________________________________________________________________ 

2.6 Terms of agreement between Local Representative and principal company: (Provide copy of the agreement) 

 1. _____________________________________________________________________________________________ 

 2. _____________________________________________________________________________________________ 

 3. _____________________________________________________________________________________________ 

 4. _____________________________________________________________________________________________ 

3. Duration of Uplinking Permission 

3.1 Duration 
               One Year            Others (From:_____________ To:______________) (Specify No. of days for Short Term Uplinking)
   

4. Technical Information: 

4.1 Equipment's detail: (please attach list and technical literature of the equipment to be used) 

4.2 Uplinking Location: 

1.    Exact Address of Site along with six digits coordinates: 

        __________________________________________________________________________________________________ 

        __________________________________________________________________________________________________ 

 2.    Latitude: __________________________________________________________________________________________ 

        Longitude: _________________________________________________________________________________________ 

 
5.    Details of Satellite: 

5.1 Name of Satellite: ___________________________________________________________________________________ 

5.2 Orbital Position: ____________________________________________________________________________________ 



5.3 Operating Frequency: ________________________________________________________________________________ 

5.4 Bandwidth: ________________________________________________________________________________________ 

5.5 Transponder No: ____________________________________________________________________________________ 

5.6 Polarization: _______________________________________________________________________________________ 

5.7 Symbol Rate: ______________________________________________________________________________________ 

6. Application Processing Fee 

6.1 Demand Draft/Pay Order/Challan No:___________________________ (Rs. 20,000/- non-refundable for long term) 

6.2 Demand Draft / Pay Order / Challan Date: ___________________________ 

6.3 Name of Bank / Branch / Code: 

7. Supplementary information: (if any): 

_____________________________________________________________________________________________ 

DECLARATION 

I do hereby solemnly affirm that the information provided above are correct to the best of my knowledge. 

 

Company Seal 

Name, Signature & Co. Stamp

 



 


