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Application Community Audio 
Distribution System 
 
 

 

 

 

 

 

Please print this form in full and send it via 'surface mail' to the address below.  
 
Please do not attempt to send it via email. 
 
Please complete the form in BLOCK CAPITALS using black ink or typescript. 
 
Please keep a copy of your completed form. 



Operating address 

1. Name of Religious Establishment 
Name ___________________________________  

 

2. Operating  address 
________________________________________

________________________________________

________________________________________

Postcode_________________________________  

3. Telephone 
(Please include dialling code) Home ________________________________ 

Work   ________________________________ 

Mobile ________________________________ 

 

4. Religious Denomination  * ________________________________________ 

 

Details of applicant 

5. Name  
(Title. Initials. Surname.) 

________________________________________  

 

6. Mailing address 
________________________________________

________________________________________

________________________________________

Postcode_________________________________  

7. Telephone 
(Please include dialling code) Home ________________________________ 

Work   ________________________________ 

Mobile ________________________________ 

 

 

 
 
 
 
* This information will be used for Ofcom’s monitoring purposes only. 



 

 

Please sign and date this form 

Signature of applicant Date of application 

 

   

Full name in CAPITAL LETTERS Position in organisation 

 

   

If you provide false information you may invalidate your application and be liable for 
prosecution. 

I certify that the information I have given is correct to the best of my knowledge. 

 

 



Notes 
Where to send this application 

Applications for religious     Applications for religious

establishments in the BT               establishments in the BB, BD, BL,

postal area should send     LS and OL postal areas should

the completed form to:    send the completed form to: 

 

 

Landmark House      PO Box 2500   

2nd Floor      Newton Le Willows 

5 Cromac Quay      Merseyside   

Gasworks      WA12 0NP 

Ormeau Road 

Belfast 

BT7 2JD 

   

 

Phone  028 9041 7500    Phone  01942 528 200 

Fax  028 9041 7533    Fax  01942 528 218 

 

Please allow 14 days from posting your application for receipt of your licence. 

Helpline 

If you have any enquiries regarding your application please contact:  

 

Leeds Office on 01942 528 200 

Belfast Office on  028 9041 7500 

 

The information given on this form is subject to the provisions of the Data Protection 
Act 1998 and will be used in accordance with the appropriate entry attributed to 
Ofcom in the register of Data users and Computer Bureaux. 
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