APPLICATION FOR LICENCE AS A DISTRIBUTOR

We hereby apply for license as *National/Regional/District/ Community Distributor of
films/video works.

1.

i) Name of the CoOmPany ..........ooviiiiiii e
i) Head Office AdAIeSS: ... c.ouiiieiiee i e e e e
iii) Email address: ..........cccoeeeiieennnn. Phone NO: ...
iv) FUull name of CEO: ... e e
Sources of stock: Local [ ] Foreign [ ]

Intended channels of distribUtioN: ........c..vviir it e e

**State the Region/District/Community for which the licence is applied:

5. State 2 alternative Regions/Districts/Communities that could be considered if the one
stated in 4 above is not available for approval:

6: Payment details:

i)

i)
i)

iv)

7.

Bank’s name and branch: ...
Date of payment: .........c.ooiiniie i e e
Teller no. (attach a CoPY): ..o ovuveeieie e e
AMOoUNT Paidil. ...

Licensing Criteria Compliance Check

Criteria Compliance Remark

Type of business

Mandatory officers in place

Functional office appliances

Amount of share capital

Branches or Representative offices in




place

Does company’s object include sale,
rental, supply or distribution of
films/video works?

8. We hereby undertake to:
i) distribute only censored and classified films/ video works in accordance with
the provisions of the law and Regulations made thereunder, and
i) Forward monthly to the UCC a list of additional films/ video works acquired by
the applicant for commercial use.

Name of applicant’s CEO ........cooiuii i e e
Email address: ..........cocovveiiii i, Phone no: ...
Signature: ..o Date: ...
Attach the following documents:

i) A copy of Certificate of incorporation
i) Certified true copy of particulars of directors
iii) Certified true copy of Memo and Avrticles of Association
iv) Evidence of payment.
*Delete whichever not applicable

For official use only:

Date Received Control Approved or | Territory Distribution
Number Rejected Assigned Licence Number

If application is not approved:

Reason(s) Action Taken Next Expected | Officer Date
Action




