Belize Broadcasting
Authority

OFFICE OF THE PRIME MINISTER
4 Taiwan Street, Belize City,
Tel.: 223-3953 - E-mail: belize.broadcastingauthority@outlook.com

APPLICATION TO INSTALL AND OPERATE A RADIO STATION IN BELIZE

Please read the attached terms and conditions before filling application form. You must.
comply with the Conditions should your license be approved.

A. GENERAL DETAILS

NAME OF APPLICANT: (i.e., Person Applying)

ADDRESS OF APPLICANT:

TEL: Cell: E-MAIL:

NAME OF PROPOSED RADIO STATION:

EXISTING OR NEW:
(LICENSE IS NON-TRANSFERABLE; A PROPOSED NEW OWNER OF AN
EXISTING STATION MUST RE-APPLY)

ADDRESS OF STATION:

TEL: E-MAIL:

NAME OF GENERAL MANAGER:

ADDRESS OF GENERAL MANAGER:

NAME OF COMPANY UNDER WHICH STATION WILL BE REGISTERED:

DATE OF REGISTRATION OF COMPANY:
PROOF OF REGISTRATION OF COMPANY MUST BE ATTACHED

B. OPERATIONAL DETAILS

HOURS OF OPERATION:




FORMAT OF PROGRAMMING - e.g. adult contemporary; religious,
community based/campus radio, music and news, public service, mixed format:
Education, culture, entertainment & music, etc.

PROVISION FOR MONITORING:

FINANCIAL OPERATIONS

AMOUNT OF CAPITAL INVESTMENT:
(PROFF OF INVESTMENT MUST BE ATTACHED i.e., CURRENT ACCOUNT, ETC.)

NATURE OF CAPITALIZATION:
(PRIVATE/SALES OF SHARES, ETC.)

HOW WILL CURRENT COSTS BE MET?

HOW WILL PUBLIC SERVICE ANNOUNCEMENTS BE HANDLED IN ADDITION TO THE
PROVISION OF ITEMS 19 & 20 OF THE SHEDULE OF TERMS AND CONDITIONS
ATTACHED?

WHAT ADDITIONAL ARRAGEMENTS WOULD YOU CONSIDER IN REGARDS TO
PUBLIC SERVICE ANNOUNCEMENTS AND NATIONAL EVENTS?

TECHNICAL DETAILS

Location of transmitter — District:

Town/Village:

Street Address:

Longitude: Latitude:

(For Official Use Only) (For Official Use Only)

Name of Chief Engineer or Technician:
(Proof of training must be attached)

Address of Chief Engineer or Technician:

Phone/E-Mail of Chief Engineer or Technician:

Emergency Contact Numbers:




TRANSMITTER SPECIFICATIONS:

Manufacturer:

Model No.:

Maximum Output Power in Watts:

ANTENNA SPECIFICATIONS:

Manufacturer: Model:

Model No.:

Configuration: Vertical, Horizontal, Circular:

Unit Gain:

To complete Analysis of Antenna System, Attach Manufacturer’s Data Sheet.
Application WILL be rejected if the Data Sheet is NOT provided.

TOWER SPECIFICATIONS:

Manufacturer:

Model:

Height:

Specific Location and Address:

Configuration: Guided or Self-Support:

To complete Analysis of Tower, Attach Manufacturer’s Data Sheet. Application
WILL be rejected if the Data Sheet is NOT provided.

COVERAGE AREA:
APPLICATN MUST PROVIDE COVERAGE AREA PATTERNS ON A
SCALED MAP.

PLEASE NOTE:
This application must be accompanied by the following: -

i. A Business Plan for the viable operation of the business.
ii. An Implementation plan and timetable for the provision of service in
the area for which application is made.
iii.  Copies of its documents of incorporation.
iv. A Non — Refundable application fee of $500.00
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