
APPLICATION FOR COMMERCIAL CABLE TELEVISION LICENCE 
  
  
Director 
Bhutan Information, Communications and Media Authority  
P.O. Box 1072  
Thimphu  
Telephone: 321506/321507  
Fax: 326909  
   

IMPORTANT INFORMATION 
  
1. All blanks in this application form MUST be completed.  Please read the Terms and Conditions of the 

“Licence for Operation of Commercial Cable Television System” before completing this application 
form.  

  
2. The applicant shall obtain such Permits, Licence or other authorization from other public offices or 

authorities as may be necessary for or in connection with the lawful installation or working of the 
commercial cable television station.  

  
Where supporting documents are required, you may send the documents in the address given above.  

  
Applicant Information  

Name (Company)    
Contact Person Name    
Contact Person Designation    
Citizenship Identity Card Number  (Attach 1 copy)    

Nationality    
Principle Activity(ies)  
  
  

  

Area(s) of Operation (With letter of recommendation from 
Dzongkhag and security clearance) 
  

  

Correspondence Address  
  
  
  

  

Billing Address  
  
  
  

  

Telephone No.  Business:                                             
Residence:  

Fax No.  Business:                                             
Residence:  

E-mail    
 
 
Date______________                                                      Applicant Signature and Seal  



  

  

APPLICATION FOR SATELLITE TELEVISION (RECEIVE ONLY) DISH 
ANTENNA PERMIT  

(Commercial)  
  

A FOR APPLICANT’S USE  
  

   

1.     Exact Location of the satellite television receiving equipment:  

  

a. Station location:  

b. Address:  

c. Geo-coordinates:  

  

2. Dish antenna parameters:  

  

i. Manufacturer:  

ii. Type No.:  

iii. Serial No.:  

iv. Diameter:  

v. No. of dishes:  

  

3. Parameters of the Receivers/Tuners/LNBs:  

  

i. Manufacturer:  

ii. Type No.:  

iii. Serial No.:  

iv. Gain:  

v. Downlink Frequency Range (MHz):  

vi. No. of LNBs (with specifications):  

vii. No. of modulators (with specifications):  

viii. No. of Power amplifiers (with specifications):  



ix. Cable specifications:  

  

4. Type of Distribution/ Transmission (tick):  

  

i. Cable              ii. Wireless    

  

 
6. Areas of operation:  

 
 
7. Technology used (attach Circuit diagrams):  

  

8. Number of Customers served (expected or surveyed):  

  

B. DECLARATION  
  

I/We declare that   

i) The details above are correct and factual.  

ii) I/We shall not operate the equipment/station without a license.  

iii) The rules and regulations made by the BICMA shall be observed.   

  

  

  

  

  

 
-------------------                                                         ----------------------------  

Date                                                                         Applicant Signature 
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