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	TV TRADING LICENCE REGISTRATION FORM


	COMPANY CONTACT
	 

	COMPANY NAME
	 
	Postal ADDRESS
	 

	TELEPHONE
	 
	
	

	FAX
	 
	
	

	EMAIL
	 
	WEBSITE
	 

	POINT OF CONTACT NAME & TITLE
	 
	CONTACT EMAIL
	 

	CONTACT PHONE 1
	 
	CONTACT PHONE 2
	 

	COMPANY OVERVIEW
	 
	 

	GENERAL
 DETAILS OF SERVICES / GOODS
	 

	DATE COMPANY ESTABLISHED
	 
	GROSS ANNUAL
 SALES
	 

	REGION
	 
	TOWN
	 

	BUSINESS STYLE
	 
	PHYSICAL ADDRESS
	 

	DIRECTORS IDENTIFICATION NUMBER (ID)
	 
	BUSINESS TYPE
	 

	TAX IDENTIFICATION NUMBER (TIN) 
	 
	BUSINESS REG./ COMPANY NO.
	 

	ADDITIONAL INFO
	 

	[bookmark: _Hlk225433502]

CERTIFICATION
	 
	 
	 

	I hereby affirm that all information supplied is true and accurate to the best of my knowledge and belief, and I understand that this information will be considered material in the evaluation of our eligibility to deal with gargets that attract TV Licence. Notice must be given of any change in status impacting the information provided within fourteen (14) days of said change. 

	PRINTED / TYPED
 NAME
	 
	TITLE
	 

	SIGNATURE
	 
	DATE
	 


TO COMPLETE THE APPLICATION PROCESS, EMAIL THE COMPLETED APPLICATION TO tvlicence@eswatinitv.co.sz, TOGETHER WITH THE DOCUMENTS LISTED BELOW.        

· Trading Licence Certificates


· Form J 


· Tax Registration Certificates

          
· Company Registration Certificate
 

· Certified Copy of Directors IDs
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