0000000000000 0 0000000000000 0000009%9%9%9%

PATTRL 4LLAR 4TNEALE 4 TAN

The Federal Democratic Republic of Ethiopia
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Ethiopian Broadcasting Authority
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N7BIN7 P40 A2ChNT A1A90F £.%¢ mPEPF
Py P o\hF #X

PaNF P& PHHOED (798 488 NCLAANT  ATACINCE MU PIRAD AT PR
LMPNFT AT ATPANF ALY AR\t hHy 0FF 1A TAANLPT amld NTRLD PR
awik RPCAIN: :

X AOR\NE 27 OT1PE owmt AAQTE OCH LAH LANT & +P0LY T ALSTLOI™ :

X AOpNE P27 AN AN LA AOF awht AAQE:

X  AGANE (PR AL POHN® o¥.F FhhATS A0S oy AA0F: @ et+aat owB 9Bt 027
ATANVE ATAAF@D- oW E DAL QUSA: :

X AOpNE P27 hoAL 0BA 1007 E TNF NTNJORLO P LH 180 TBLA LTCOIA: :

X RoR\NE P27 IO ARG REPTT ATTRE POPRANF  (Powmi1(Lf) hef C500 (ANt
aof)  RNGAA: :

ANAM 928 ¢ tATT ALLAPTF amdde SFAA:

F aah +251-11-553 8758/56
F 4hn +251-11-553 6767
F A=TBRA e.b.alethionet.et
F 0 aet WWw.eba.gov.et
F  ema.e. 43142
1. P49& afe@ LCEH AP
Name of Applicant Organization
2. &CPt PoRRoNt vIC
Original of Organization

3. PPe@ a4 P (i h&eA
Address of Head Office

X Adh ¢e7C



4.

X ht vi.&
X 4hh e7TC

P2CEE g O9°

Agent of the Organization

4.1.

4.

3.

wer -+

Citizenship

A&l

Adress

had

Region

H7

zZone

/% /h/htoq

Woreda

00

Kebele
et eTC

House No.

Position in the organization

NLCPE oAt LAD P PE DALY T

4h0

Fax

TMea

Mobile
A—TBA

E-mail

Rao v ¢,

P.0O.Box
aan/enc/

Tel. (Office)

ML @ ¢ TRRINT 0

Location of Station

haa

Region

(A

Woreda

P00

Kebele

H?

Zone

htaq

Town

Ot eTC

House No.

6. Ptaf o< 2 &L ™ L ALY F/NATE OAT INhT LLCTH

Requested frequency band /tick in the box/
W he ]
FM

anhAg e [
AM

e &[]

SW




7. 0468 M hoe ACH/P HCH

Frequency Kilo hertz/mega hertz

8. IR ¢ 4,08 ANL GAT]

9. TEA? THANGNT RTLPTFS LCA

Transmitting Language and its share

e hag 32 AL TEALP LAD- &CH

ﬁ?a Rk (Language) Percentage from the total 1N
o}

weekly program




10. P TN TCO1SI° WO P\ —

Brief description of proposed programme to be transmitted.

11. ¢ TELav 9% o
11.1. PA1C @AT TCILI° S

Domestic program

11.2. ¢ @2 TCAET® %

Foreign Program



12. NMNE @ ¢ N lehs THIPF 997 PUA (oo
ATSUr RL1AK: :

12.1. fA7C oAt aiP

12.

12.

Domestic Music

2. Ph&®éh o

Africa Music

Others

3. PANF A1CTF o

o°

13_QCH TCALP 7§ (ST

Date and time of Transmission Programmes

o°

PAIC OATE 9% PUA (oo Q@ h1C aHIPTF

*? 0%t Hour/ 0%t/Hour ?mn&Q?PTﬁq&F’hg7% ?mn&ﬂﬂ? ?7* 0
n/from A/ to Type o programme to | Transmission
Day be transmitted Language Remark
7
a%
I+
+7
Tha?
I+
+7
AL
I+
+7
et
I+
+7
aCN
I+
+7
PHY
I+
+7
hUL:
g9+

A+@q: - (P AL PAD-NF (E AT NAA OLPT FPINE LPPH: :

N.B.

14. had\g A9 3P OCFr 047

if the space provided is not enough attach with separate




15.

16.

17.

18.

Weekly total transmission hour

The coverage area of transmission
15.1. A71A0E ¢ olie! @ Ahan.

Service area

15.2. aCpk ? 96t @ Aha (Nh/ey

Coverage area distance (in K.M)

AONCPE 2L 29 PaNSPPT AT TS TANT
The type and capacity of instruments used for transmission

16.1. eamse 0Nt (hie Pt)

Power of transmitter (KW)

16.2. PATEG @ 127 (AM)

Antenna gain (dB)
16.3. CATEC@ 9L, T

Type of antenna

16.4. ATES @ 9NO heF (THC)

Height of antenna (above ground level (m))

PNFANLE HE akéh N |:|
Mode of transmission (SterJ;;] (Monaural)
PANLm- OV

Site characteristics

18.1. ?9Neem A7ES Cohat 03 age

Name of site where the antenna to be installed transmitting

antenna

18.2. ai\hh TRGER P hPoPoP UL F

Geographical coordinates

Longtiude (E) Deg Min Sec latitude (N) Deg

Min Sec




18.3. ?9N¢sm AT ES CoUHhANT 02 h&d have ma 1AL (N7EC)

Altitude of site above seal level (in meters)

19. POREE TNER oM GTF HE,
Studio transmitter link

4682 ATh /Radio-Link

19.1. PATESO 90T

Antenna type
o &

19.2.

Frequency

g 772\

19.3.

Power

A AZh /Cable—Link4::]

20. P oNEoR W1 AR © TR ko hop\nF WP AR hAT i ATTT A48T 9t

LoCTNT:

The legal form of the applicant which intends to establish the

(tick one box below)

[]

Private Limited Company

service

A/ t/e/h0C eAhOe? 9T

Share Company

DA/e /0t PE TTING
Private Limited Compai;]
oA

Others

CATNVE LWl F Ze hG aPFLLSL L7 RPLH

21. AIOE PALTE @0t POIA “TINC @29° AhO®T “TINC vt P hTHA@% Loty

If the applicant is a private limited or a share company fill

the following.

t.¢.

No

n71N¢ ohT

PAD- P42 | PRhAPT ?h22“7
PAAANOTTE g AP KO HeTy - ?Aé?% £C4  No Value

Name of Address Nationalit Office of of

Shareholder y held in Shares

shares

the held . .
in birr

company

LhD
LI No
of
votes

av](\ er),
Remarks




22

TNIDR: - POAANACTT abope 6 L P0H: :

N.B. attach copy of the shareholders I.D card

CAMWE 0290 hAanE QAAhASTT 0o ? 22 PALPT oAt h(HPY ST pE. 2C

OF16°7 AT QTRRA TP QAUT OLLCT Na%9dt @R (AT LCERF M-S H10
0%l MFFch AC 0P (O7EN +ha £+eM ha /NaTrE @At I0hT 884/

Was the applicant or one of the shareholders or officers of the
applicant convicted of breach of trust, unfair competition in
relation to mass media services or by transmitting false
statements against the government or other organizations?/ tick

one box below/.

K1 /Yes/ [] reear/No/ [




23.

24.

25.

26.

27.

28.

AaR\nE @0e9° nhdANE OAAhATTT @9 ¢ 2. PALPT @AT PUtesk T8Be AANLT P U
hA /0Ams oAT RO 2L :
Dose the applicant or one of the shareholders/officers of the
applicant own any print media /tick one box below/

w1 /Yes/ [] heeas/No/ ]
g\t AN WU PUtest TRL @ (90 Bavbi: :

I f the answer is yes, state the print medi

AONE @R Nho\nE QAAAhATTT O ¢ LE PALPT @AT (VT TBLO PAFD LCH
Naop s ereb(: :
State the percentage of the share capital held by the applicant

or one of the shareholders/officers of the applicant.

PR @7 A0t ATBREIT PE0F ATNLL LURNLANTTF AmINL P1THA oy RIAK: :
State the total capital required to establish and operate the

requested facility.

POTHN 9B &bl /TNELEPT PP oM/

Indicate source of found /attach relevant documents/

428 nhOAM: PACTE A1AE N9%7 PUA 1LH LEIUA?

If license is issued, how long does it take to commence the

broadcasting service?

aods



29. PhLTATS ATEC KON P PL ATRG CFIUCT L4% NG PPN /CHPPHD awE 1%
WA+ e /:
Attach relevant evidence with respect to experience and

qualification of each management staff. /no of pages/.

30. P9NE5 A1 Al SCBIP aPPC: QAATRPTF P pE. aRAl NdAlL gwHE DC
LPHE /PTPPHD oW 8 18 AHT Labh/::

Attach the Organizational Structure of the Broadcasting Service
& positions of professionals with the necessary criteria /state

the number of pages/.

31. ?oBLeowm- e ¢TCENT TGT &hovyt LPOMH: :

Attach your project proposal document.
32. OHY “PR\nF AL ¢+t o EPTF Oh®1+ AS QFhhd +N PG FO7 Al P1Mu< :
I certify that the statements made in this application are true

and correct.

7 ayx (9% ALYt 491
Date Full name
Signature
_______ oy
Seal

10



