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OFCA A301 (13)

Please read the information below and the “Guidelines to Satellite Master Antenna Television
(SMATYV) Licensees” in the Communications Authority’s (CA’s) website ( http://www.coms-auth.hk )
before completing this form.

1. Part A of this application form MUST be completed. Incomplete application form may cause
delay in processing.

2. Please submit the completed application form together with the required supporting documents

by any of the following methods -

(@) In person or by post to Support Services Subsection, Office of the Communications
Authority (OFCA), 20/F Wu Chung House, 213 Queen’s Road East, Wan Chai, Hong
Kong.

(b) By fax to 3155 0944.

(c) By e-mail to support_services@ofca.gov.hk.

(d) Use the “Submit” button in this form to submit the application online and follow the
instructions given online to upload the supporting documents.
(Note — Original copy of Form OFCA F303 must be submitted in person or by post.)

3. The applicant may attach additional sheets of paper if the space provided in the application form
is not enough. All documents submitted to the OFCA will not be returned.

4. The opening hours are 8:30 am to 12:30 pm and 1:30 pm to 5:45 pm Monday to Friday. The
office will close on Saturday, Sunday and Public Holidays.

5. Any person who has enquiries relating to licensing matters may -
(a) telephone at 2961 6603;
(b) fax to 3155 0944;
(c) mail to the above address; OR
(d) e-mail to support_services@ofca.gov.hk.

Supplementary Notes on the Provision of Personal Data

1. The provision of personal data by means of this application form is voluntary. If you do not
provide sufficient information, OFCA may not be able to process your application.

2. The personal data provided by you will be used by OFCA for processing your application made
in this form.

3. The personal data you provide by means of this form may be disclosed to other government
departments/agencies in connection with the assessment of your application.

4. You have a right of request for access and correction with respect to personal data. Your right of
access includes the right to obtain a copy of your personal data provided by this application
form, though a charge may be levied on obtaining such information.

5. Enquiries concerning the personal data collected by means of this form, including the making of
request for access and correction, should be submitted in writing to the Personal Data Officer,
Office of the Communications Authority, 29/F, Wu Chung House, 213 Queen's Road East, Wan
Chai, Hong Kong; or sent by fax to 2591 0316.
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B RMEBERLHARXRK(SMATV)E BRI R B F R
APPLICATION FORM FOR AMENDMENT TO SCHEDULE TO
SATELLITE MASTER ANTENNA TELEVISION (SMATV) LICENCE

H & PARTA
(1) & B A & B PARTICULARS OF LICENSEE
RN
Name of Licensee
SMATV SRS XS AT G = D)
SMATYV Licence No. System No.(if available)
L IN A
Contact Person Position Held
BTN EEE A
Telephone No. E-mail

(2)SMATV % &4 89 # it LOCATION OF SMATV SYSTEM

TSR /28 s Aa s FIRR, BT Hl® [
Block number/Name of building/ Street Number/Street Name District Area
Name of Estate
I:I # Hong Kong
I:I J1LFE Kowloon
[ ] s N
(3)HE i B #Y PURPOSE OF APPLICATION
i 3% M &R

(FEEENTBANLE v 9%)

(Please enter v* in the appropriate check box)

R

H X R

Addition of a system

GEIENIE LR )
Required documents/Information
(please refer to Section 4 of this Part)

@, (b), () /(d), (), (9) &(h)

FHBE R BB R
Addition / Relocation of antenna to a licensed system

EH R &R E 3R &

Replacement of antenna to a licensed system

FEH B B e O oy &

Addition / change of area of distribution
to a licensed system

O H R &R A0 B RS B H

Changes to number of outlet points of a licensed system

B A &Y 8% K ST E

Change to the transmission plan
of a licensed system

it M R R

Deletion of a licensed system

@, (). (©)/(d),.(e).(f).(9) &(h)

@, (0), )/ (d) &(f)

@), ()/(d), (€, (9) & (h)

(@), (e)

(f)

(e) & (i)
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(BEHE  Part A Cont.)

(4) ZKHf32ff: ATTACHED DOCUMENTATION

]

(@)

(b)

(©

(d)

(€)

)

(9)

(h)

(i)

S WA LHD -
Duly completed Part B of this form.

P2 FekE OFCA F303 DIHERS & SMATV R — R FRFES 15 FRAVEE -

(3% - #H% OFCA F303 m[jA /=48 B http://www.coms-auth.nk N « 3% A&V IEAZEIR H
FRACEEET )

A duly completed Form OFCA F303 confirming that the requirements under General Condition 15 of
the SMATYV Licence are met.

(Note - Form OFCA F303 can be downloaded at CA’s website http://www.coms-auth.hk. The original
copy of this form must be submitted in person or by post.)

RIS 12 ARAE A PRI BEEIAR -
A copy of an insurance policy meeting the requirements under Special Condition 12.

EA SMATV 2880520k - AN R brb BRI AE 27 2 st (/AR L R S5 S 2K PRl B
BIIA) -

The above SMATYV system has been under insurance and a copy of the insurance policy had been
provided to the OFCA (It is not necessary to enclose a copy of insurance policy with this application).
Prba B AR 2
Insurance policy valid until:
HRA (E sk

Related letter reference no.:

BEHHH:

Date of letter:

ERE U B A AR R

The Schedule endorsed by CA for the system concerned.
S ARG PIED -
Duly completed Part C of this form.

Z R AHIITERE - EHE SMATV Rijlm Bt E AR RE SR -
A schematic diagram of the system including the SMATYV headend and the terrestrial TV/FM

connections.

BRSNS SR AR YRR B S L A5 -

Block plan and elevation plan showing the detailed cable routing.
PHEATIRE SMATV 2800 A FIHEHIBEGZ &R ARTEE -

Details of the company which takes over the responsibility for the operation of the SMATYV system,
or details of the owner of the system.
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ZE PART B

(1) & &, AREA OF DISTRIBUTION

TrEglEIsE H
Number of Area of Distribution:
RS E R
Particulars of Area of Distribution
BT RESR 8 Rt Pk, HErE TR Hl& RIEH R H
Block Number/Name of Street Number/ District Type of Buildings # Number of
Building/Name of Estate Street Name Outlet Points

&I Area: [ ] &7 Hong Kong [ ] JU#E Kowloon [] ¥r5 N.T.

HRIESER] @ FE ~ BEE - 03 ~ RIS - Bb - Hof (GEREH) _
Type of Buildings: Residential, Commercial, Industrial, Hotel, College, Others (please specify)

(2) R&3EF PARTICULARS OF ANTENNA

BREIRAREL H

Number of Dish Antenna:

K G E A E
Location of Antenna/Radio Communication Receiving Station

KRG E BRI R &R RS (BLOKET) PESURT R
Location of Antenna Dish Size(in metres) Satellite Received
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W EF PART C
(1)% 3% &% % &1 & PROPOSED TRANSMISSION PLAN
R B E 4478 B TR GEH) EIRE
Satellite Received Programme Name Satellite Distribution Channel
Downlink Frequency (GHz)

RS T AR A R E EOSES Rt ] B AR ORI RIRE
Analogue Terrestrial TV Programme Name Analogue Terrestrial TV Distribution Channel
Transmitter / Transposer Receiving Channel

Received

PREZEHES FE AR A i

Security CCTV N.A. N.A.

PR R A i

Internal Information N.A. N.A.

TR B T BB S A AR Ih S HES 3t TE E  EOR STBIEE

Digital Terrestrial TV Digital Terrestrial TV Distribution Channel
Transmitter / Transposer Receiving Channel
Received

(2) HfrEF OTHER INFORMATION

[l BANAERGEREINFEERLEHRGLRGINER % H FRBLHI R R EHRTS -

Existing CABD/SMATYV system also distributes subscription telecommunications services provided by

[] ®EAN [ #trEEwEEE [ PREPAREERIHE [ bHiEArETH G5
Existing terrestrial TV programmes  security CCTV channel others (please specify)
JINE] R W ER R R AR 75 AL e P gy o

is/are also distributed by the subscription telecommunications services provider

[ zz88 bty FARERCHB - NNNEL A HEFE T RE N EhE S SR AR B8 o 69%0H A R - REE
HIRRA* - WEHRETEE © (¢ s HERBERIRES E A TS 2 BRI KE L)
I confirm the residents' representative of the above address(es) have been advised of the 10 channels limitation* mentioned in the
statement T Frequency Layout Plan of In-building Coaxial Cable Distribution Systems ; issued on 15 July 1999 and they understand the
implication thereof. (* The 10 channels limitation does not apply to the SMATYV system of a hotel)
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T #PARTD SZE-PN.- 3

DECLARATION OF APPLICANT

B BATLLEEIHER, FRAEREFAE K B3N E B RL - g3 ARl S (E
EHIBE -

I/We hereby declare that the information and particulars given by me/us in this form and in the
documents submitted are to the best of my/our knowledge true and correct.

F 44 BN EI R

Signature with company chop*

wHENEY GEHIEREE)
Signatory's full name in BLOCK LETTERS

L2

Position held

HHA
Date

* WARHE LT o EEE A BRI -
* Signature and company chop are not required for application form submitted online.
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