APPENDIX No 1 to the CNA Decision no. 320/2012
NOTIFICATION
concerning the providing of on demand audiovisual media services
I.  Identification of the applicant
	The registered name/The name of the applicant:

	

	The registered name/Permanent address of the applicant -  address and contact details

	County/Sector                                            Town/Commune   

	
	

	Village  (where appropriate)                                                                     

	
	

	Full address

	

	Phone                                Fax                                     E-mail       

	
	
	

	Website 

	

	The applicant is registered in the Trade Register:

	County/Sector                                             VAT reference number

	
	

	Bank account

	

	Legal representative - identification and contact details:

	Name                                                                          Surname

	
	

	Personal ID No

	

	County/Sector                                            Town/Commune   

	
	

	Village                                                                                                

	
	

	Full address

	

	Phone                                Fax                                     E-mail       

	
	
	

	Mailing address of the applicant:

	County/Sector                                            Town/Commune   

	
	

	Village l                                                                                               

	
	

	Full address

	

	Phone                                 Fax                                 

	
	


II. Data regarding on demand audiovisual media service/services which the applicant intends to provide and the estimated timing of launch
	Service name

	Note: The name as it appears on the homepage of the service and/or Electronic program guide (EPG)


	Type of the service: 


	 FORMCHECKBOX 
 „video on demand” service


	
	 FORMCHECKBOX 
 „catch-up” service


	
	 FORMCHECKBOX 
 "mixed" service (the service includes sections that are not dedicated to on demand audiovisual media services)

	Timing of launch:
	|d.d.|m.m.|y.y.y.y.|


	Data on electronic communications networks and services used
	Network type/service:
	Provider name: 


	Certificate issued by ANCOM:

	
	 FORMCHECKBOX 
 CATV


	
	

	
	 FORMCHECKBOX 
 Fiber optic 


	
	

	
	 FORMCHECKBOX 
 DSL

	
	

	
	 FORMCHECKBOX 
 Mobile service

	
	

	
	 FORMCHECKBOX 
 DTH

	
	

	
	 FORMCHECKBOX 
 Internet access service 
	
	

	
	 FORMCHECKBOX 
 Other: ………………
	
	

	Name of the portal and/or website address/subsite:
	

	Geo-restriction:


	 FORMCHECKBOX 
 Romania

 FORMCHECKBOX 
 Member States of the EU
 FORMCHECKBOX 
 Third countries


	Funding:


	 FORMCHECKBOX 
 Advertising 

 FORMCHECKBOX 
 Sponsorship 

 FORMCHECKBOX 
 Subscription 

 FORMCHECKBOX 
 Pay-per-view 

 FORMCHECKBOX 
 Other (specifying the sources)  …………………………………….

	Access type:
	 FORMCHECKBOX 
 Free
 FORMCHECKBOX 
 Restricted


III. SERVICE/SERVICES SUMMARY
A.  Editorial Project
The applicant specifies in a document attached to this form the following:
 FORMCHECKBOX 
   service overview (type of service, presentation of how the website is organized, indicating that it is fully specialized in providing on demand audiovisual media services or contains sections that are not dedicated to on demand audiovisual media services);
 FORMCHECKBOX 
 categories of audiovisual programs gathered in each catalog and list of audiovisual content providers;
 

 FORMCHECKBOX 
   editorial measures provided for minors' protection;
  FORMCHECKBOX 
 measures to implement the legal provisions regarding the promotion of European audiovisual works;
 FORMCHECKBOX 
   professional conduct code adopted or at which the audiovisual media services provider publicly joined, attached copy.
B. Technical Project
The applicant specifies  in a document attached to this form the following:
 FORMCHECKBOX 
  technical conditions for user access to on demand audiovisual media service (technical platform used, portal, internet address, etc..);
 FORMCHECKBOX 
   trade conditions for the service (eg free or paid);
 FORMCHECKBOX 
    geographical area of ​​delivery, indicating the receiving states;
 FORMCHECKBOX 
   technical measures to restrict minors' access to inadequate programs;
 FORMCHECKBOX 
   conditions of accessibility for persons with auditory and/or visual impairment.
The applicant agrees to publish its contact address in the Public Register of on demand audiovisual services providers:

 FORMCHECKBOX 
 Yes
(Legal representative signature and stamp)
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