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Annex 1 – Expression of Interest Form 

 

The Expression of Interest Form consists of two parts – Part I and Part II: 

 

o Part I should be completed in clearly legible type or block letters by the Applicant. 

o Part II is a declaration, which must be signed: 

 in the case of an individual, by the person in whose name the application is made; 

and 

 in the case of a legal person, by the person or persons duly and legally authorised 

to act for, and on behalf of, the said legal person. In this case, the supporting 

documentation empowering such person(s) to represent the Applicant in this 

context must be presented with the declaration. 
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Part I: Information Required from the Applicant 

 

1. Applicant Contact Details 

 

1.1 Applicant’s Name  

1.2 Business postal address of Applicant  

1.3 Company Registration Number  

1.4 Telephone Number  

1.5 Fax Number  

1.6 Website address  

1.7 Postal address of registered office7  

1.8 VAT number  

 

  

                                                   
7 In the case of registered companies whose business address differs from that of the address of their registered 

office. 
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2. Principal Contact Details 

 

2.1 Name of primary contact person  

2.2 Designation  

2.3 Postal address  

2.4 Telephone Number   

2.5 Mobile Number  

2.6 E-mail Address  

 

3. Provide the Company’s Profile 
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4. Details on Request for Spectrum lots in the VHF Band  

Indicate the total number of lots requested    

5. Description of Network and Service: 

 

5.1  Description of networks to be operated8 

Include, the proposed structure of the network, including the number of transmitters, their 

location and other relevant technical parameters. 

 

 

 

 

 

 

 

 

 

5.2  Description of the T-DAB service to be provided. 

In your response, describe the service in terms of the number of audio broadcasting channels 

intended to be offered, the average bit rate offered, and any additional ancillary services if 

planned.   

                                                   
8 Any additional details should be provided in separate attachments. 
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6. Consumer Interest 

Part of the spectrum on offer is currently used by an existing T-DAB service. Do you have 

plans to offer continuity of service in the eventuality that the existing T-DAB network will 

cease to offer service as a result of this spectrum assignment process? If yes, how would 

you achieve that?  

   

 

 

 

 

 

 

 

 

 

 

 



 

21 of 22 

 

 

7. Geographical Scope 

The geographical scope and the coverage obligations are set to nationwide. In this field 

insert the estimates on the percentage geographical coverage expected at the end of the 

first three years following the award of the rights of use of spectrum license. 

 

 

 

 

 

 

 

 

 

 

 

 

8. Estimated Date of Commencement of the Relevant Activity 

 

Please indicate the estimated date of commencement of activities. 

 

    Month         Year  
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Part II: Declaration 

 

I / We hereby declare that: 

 

- The information provided is accurate and complete in all respects.  

 

- Misrepresentation or failure to submit any information as requested by the MCA shall 

be deemed by me/us as a good and sufficient cause for the MCA to disregard the 

application. 

 

- Any legal dispute between the MCA and an Applicant shall be governed solely by 

Maltese law and shall be subject to the exclusive jurisdiction of the competent Maltese 

courts and, or tribunals however so described. 

 

 

Full name(s) of 

Signatory/Signatories: 
Designation 

 

Signature 

   

   

   

 

 

  

 

Date:       _______________________ 


