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1- General Information

s dale cliby.1

Headquarter Name:

At Al ad

Station Address: ddasdl) ) s
Address in Jordan: 2N (G ) siall
Telephone number: il o8
Fax number: tosSlll a8
Post Office Box: 2 ) (5 gdba
Postal Code: rsudl ol
E-Mail Address (if available): (s AT )
Web Site (if available): f s SN ad sl

2-General Information of the Applicant:

rllal) adia (adll) o dale clity -2

Surname: Al o)
First Name: :JsY) Ay
Second name: P I
Station Representative: ddasall Jiea
Nationality: CENREN
Passport Number: ol s A

Place and Date of Issue:




3. Information about the SNG:

sAdatiall A ) Anaally (glati cila glaa 3

Broadcasting Purposes: Dl alle
Usage Period P REG (AW
From: e
To: )
Broadcasting Sites: sl a8 sa

4.For Official Use:

WJS\ Jlaxiad 4

Number & Date of Application

sl i e a5 o8

Application Fee Receipt aid Number:




