Jamhuuriyadda Somaliland sl Republic of Somaliland

Wasaaradda Isgaadhsiinta Ministry of Communication &
iyo Teknoolajiyadda Technology

Department of Telecom

Tix: WIT/WI/05/ /

Application for Frequency Assignment in the Sound
Broadcasting Radio Communication

MICT/DOT/005/08

I. Administrative Details:
Name of the
Business/Organization:
Nationality: ID No.
Telephone: E-mail
City/ District: Address:
Broadcast Area
Name of Person Responsible:

II. Transmitter Site Details

Location: GPS
Coordinates:
Altitude above sea Height:
level (in meters):

III. Transmitter Equipment Details:

a) Equipment and Performance Details:
Manufacturer: Model:
Carrier Output Effective
Power (dBW) Radiated
Power (dBW):
Television Modulation
System: Scheme:

RF Bandwidth: RF Filter Loss:
b) Transmit Antenna Details:

Type of Transmit Antenna:




Antenna height above
ground level:
Polarization:
Radiation Pattern:
Omnidirectional (Yes/ No):
If not omnidirectional provide the following details:
i. Azimuth of the main lobe:
ii.  Angular beam width of the
main lobe at the 3dB point
Radiation suppression at
every 10° (use a separate
sheet of paper).
Antennae gain in dBi:
c) Feeder:
Feeder Type: Feeder Length (m)
Attenuation Per Meter (dB)
Total Feeder Loss (dB)

IV: Band Pass Fiilter Details
Name of
Manufacturer
Make

Model

V. Miscellaneous:
Proposed date of commencement of service:

Applicants Declaration:

I declare that the above information is true to the best of my knowledge.

Contact Person: ...
Designation: .................ooi,
Date: ......oooiiiii Signature: .................o

Official Stamp: .........ceeenenee.




