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NATIONAL INDEPENDENT BROADCASTERS ASSOCIATION 
Area C, Makongoro Rd, Plot No. 11, Block No. 9, House No. 40 

P.O. BOX 17057, DODOMA 
nibatanzania@gmail.com 

 
 

 
MEMBERSHIP REGISTRATION FORM 

 
INSTRUCTIONS: 

1. This form must be accompanied by photocopies of certificate of Incorporation and TCRA 
license. 

2. This form should be accompanied with evidence of registration fee payment.  
3. All enquires and completed application form should be sent to: 

The Executive Secretary, National Independent Broadcasters Association (NIBA), 
P.O. Box 17057, Dodoma, Tanzania. Tel: +255 715 333 175, E-mail: nibatanzania@gmail.com. 
(online communication is recommended) 

 

A: PARTICULARS OF APPLICANT 

1.   Name of Radio:……………………………………………………………………………………………………… 
 

2.   Postal Address:……………………………………………………………………………………………………… 
 

3.   Contact Person:…………………………………………………………………………………………………….. 
 

4.  Designation:…………………………………………………………………………………………………………. 
 

5.  Tel: ...................................................... E-mail: ……………………………………………… 
 

6. Name of Owner: …………………………………………………………………………………………………….. 
 

7.  Tel: ....................................................... E-mail: ………..……………………………………. 
 

B: NATURE OF BUSINESS: 
 

8.   Business Type:    RADIO / TV / ONLINE RADIO / ONLINE TV 
 

9.   TCRA Licence Category:  NATIONAL / REGIONAL / DISTRICT / COMMUNITY 
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10. TCRA Licence Number:  ………………………………………………………………………….. 

 
11.  Place and Date of Issue: ……………………………………………………………………………. 

 
12. TIN No:   ……..……………………………………………………………………. 

 
13. VRN:     ……………………………………………………………………………. 
 
14. Certificate of Incorporation No:  …..…………………………………………………………… 

 
15. Place and Date of Issue:  ………………………………………………………………… 

 
C: LOCATION (location where radio station is situated) 

 
16. Street:    ………………………………………………………………… 

 
17. Village:    ………………………………………………………………… 

 
18. Ward:     ………………………………………………………………… 

 
19.  District:     ………………………………………………………………… 

 
20.  Region:    ………………………………………………………………… 

 
D: AUTHORIZATION 

 
SIGNED BY: ……………………………………………………. DATE: …………………………………………………… 

 
 
TITLE : ………………………………………………………. 

 
 
 

OFFICIAL STAMP 
 
 
 
 
D: FOR OFFICIAL USE ONLY: 

 
…………………………………………………………………………………………………………………………………... 

 
………………………………………………………………………………………………………………………………….. 

 
………………………………………………………………………………………………………………………..…………. 

 


