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1. Information about the service provider

Name of the company/service provider
Company registration number

Address

Zip code

City and country

Phone number

First name of the contact representative
Last name of the contact representative

E-mail to the contact representative. All correspondence will be sent by e-mail to this address.

Jurisdiction

We need to make sure that the service provider falls under Swedish jurisdiction, as defined in the European legislation (ie. the Audiovisual
Media Services Directive) and Swedish national law.

Please answer the questions below to help us determine if the service provider falls under Swedish jurisdiction.

Under which criteria set out in Article 2.3 - 2.5 of the Audiovisual Media Services Directive does the service provider fall under Swedish
jurisdiction?

Please state the country where the service provider has its Head Office.
Does the service provider have offices in more than one country? If yes, please list the countries below.
Please state the country where editorial decisions of the service are made.

In which country is the significant part of the workforce located?
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2. Information about the service

Name of channel/designation

Where is the broadcast received (e.g. through cable, on the internet, name of country, municipality, condominium association)?
How does one get access to this service (e.g. web page, cable operator)

To what extent do you broadcast this service (eg how often) and approximately how many viewers do you have?

Do you have the editorial responsibility for the selection of content and decide how the content is structured?

Can this service be received in a country outside the EU/EEA? If yes, where?

Other information
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3. Attachments

This registration form must be accompanied by the following supporting
documentation.

1. A certificate of registration for the company (or the equivalent)
2. A document showing who is the authorized company signatory
Certificate of registration

Company signatory

Other
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