
Artikolu 3 (2) 

FORMOLA TA’ APPLIKAZZJONI MINN STAZZJON TAX-XANDIR GĦALL-APPROVAZZJONI TAL-AWTORITÀ TAX-XANDIR GĦAL 

TIBDIL FL-ISKEDA TA’ PROGRAMMI GĦALL-PERJODU 28 TA’ FRAR SAS-26 TA’ MARZU 2022 

BROADCASTING STATION’S APPLICATION FORM FOR THE BROADCASTING AUTHORITY’S APPROVAL FOR A CHANGE TO A 

PROGRAMME SCHEULDE DURING THE PERIOD 28TH FEBRUARY TO 26TH MARCH 2022 

 

Isem tal-istazzjon tax-xandir/Isem tal-producer tax-xandir 
Name of Broadcasting Station 
 
 
 

Isem tal-programm li se jsir tibdil dwaru 
Name of Programme which is proposed to be changed 
 
 
 

Data u ħin tat-trasmissjoni tal-programm oriġinali 
Date and Time of Original Programme which is proposed to be changed 
 
 
 

Data u ħin tat-trasmissjoni tal-programm propost 
Date and time of Proposed Programme 
 
 
 

Raġuni dettaljat għat-tibdil 
Detailed reason for change 
 
 
 
 
 

Isem tal-preżentatur tal-programm propost 
Name of presenter of proposed programme 
 
 
 
 

Isem tal-parteċipanti tal-programm propost 
Name of Participants of Proposed programme 
 
 
 
 
 
 
 



 

Suġġett tal-programm propost 
Subject of proposed programme 
 
 
 
 

Format tal-programm propost 
Format of proposed programme 
 
 
 
 

Tqassim fi slots tal-programm propost 
Breakdown of proposed programme by slots 
 
 
 
 
 
 
 
 

 

 

Jien hawn taħt niddikjara li l-istazzjon tax-xandir hawn fuq imsemmi qed jitlob tibdil fl-iskeda tal-programm tiegħu skont id-

dettalji t’hawn fuq. 

I hereunder declare that the above mentioned broadcasting station is requesting a change in its programme schedule in 

terms of the above details. 

B’dan qed ngħarraf lill-Awtorità bit-talba tiegħi għal tali tibdil fis-suġġett ta’ programm tlett ijiem qabel id-data li fiha huwa 

propost li jsir it-tibdil. 

By this application I am informing the Authority of my request for programme subject change three days before the date of 

intended change. 

 

 

 

_____________________________________    __________________________________ 

Firma ta’ rappreżentant tal-istazzjon     Data/Date 

Signature of station representative 


