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JAMAICA MUSIC SOCIETY




Radio Broadcaster Licence Application Form
=============================================================================

1. Name of licensed Radio Broadcaster  

______________________________________        _____________________________________

Name of Company



      Trading Name of Radio Service
2. CONTACT PERSON REPRESENTING THE APPLICANT/LICENSEE

NAME:
__________________________________TITLE/POSITION:_______________________

TELEPHONE NO.:___________________________MOBILE NO.:__________________________

FAX NO.: _________________________________EMAIL:_______________________________
COMPANY MAILING ADDRESS:

______________________________________________________________________________
3. COMPANY TRN:_________________________________________________________________

4. BROADCASTING COMMISSION ISSUED LICENCE NO: ____________________________________

6. ALL ISLAND/REGIONAL BROADCAST LICENSE?               OR LOW POWER FM BROADCASTER LICENSE 
7. Date Radio Service commenced:____/____/__________

8. IS THE BROADCASTING SERVICE MADE AVAILABLE  ADDITIONALLY THROUGH:

a. Webcasting/Streaming

yes

No     If yes complete Form JBIM017 also
b. Simulcasting


yes

No     If yes complete Form JBIM017 also
c. Podcasting


yes

No     
d. Other new media service, state:_________________________________

9.  DO YOU CURRENTLY OPERATE ANY OTHER BROADCASTING SERVICE
a. Free-to-Air Television

yes

No
b. Subscriber Television

yes

No
c. Other __________________________________________

10. HOW WOULD YOU DESCRIBE THE PROGRAMMING CONTENT OF THE SERVICE, IN AVERAGE TERMS:

Commercial Sound Recordings






%


Other Music Content (live performances)





%

Speech (DJ Talk, News, Sports, Spoken Features)




%


Advertising or Promotions







%

It is important that the above information be as realistic as possible as it could affect the type of license to be issued. The total all 4 categories must sum to 100 point. 
11. What type of radio service do you operate?
Commercial Radio

Low Power FM Broadcaster

Student Radio

12. Indicate all revenue sources that will finance the service and provide an estimate as to the value of each during the last 12 months. 
Private Finance


Advertising



Sponsorship
          


Subscriptions


Government Grants


Charitable Grants        

Please provide details of any other revenue source not listed above and an estimate of their annual value:
13. Please give details of where you will be sourcing the commercial music to be played on the service (bought from stores/supplied by record companies/ private collection of presenters etc).

14. If the sound recordings are copied and stored on any Central Database (such as Server or PC) for the purpose broadcasting, please indicate the format of these digital files
Please note that this application form does not constitute any form of JAMMS approval or licence for your service and does not place JAMMS under any obligation to grant such approval or licence.
Applicant Signature: ____________________________ Application Date:___/___/_______
PLEASE RETURN COMPLETED APPLICATION FORM TO:

JAMAICA MUSIC SOCIETY

7 STANTON TERRACE

BUILDING # 2

KINGSTON 6

Telefax: 978 3275 / Email: info@jammsonline.com 






Rvsd May 2023
FORM JBTR019
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