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MEDIA COUNCIL OF UGANDA

Application form for content classification

Name [Person apPIYING] «..ooeoeooee s

Name of Organization for which applicant Works............c.ccocviiiiiiiici e

Date of appliCatioN.........ccccveiiiiiiiieeeee e

. Category of applicant (tick): Individual[1Festival 1Special screening]Broadcaster!’
Exhibitor[10ther[

. Tick where applicable (a) Local English content (b) Indigenous Language content
(c) Foreign content

. Title of Production/play/film/music for which censorship/classification is required.

ILIELE LI SRRSO OSPRPRPN
[Language].....cccoovevieiiiieiiecee e [target audience/preferred rating] ..............
Runtime/Length ......................... ... GeNTC ..ot
[ProducCer]......cooeieiiiiiie e [DIrector].....cccvvvivieeie e
LIEL T SO SO TR URRPTR
[Language].....cccooverieiiieiie e [target audience/preferred rating] ..............
Runtime/Length .............................. GeNTC ..t e,
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MC FORM A

[Language]....c.cccevereereiieieere e [target audience/preferred rating] ..............
Runtime/Length ......................o.. (€1 11 (S
[ProducCer].....cccooieieiiereee e [DIrector].....ccoevvveieeeesec e

Total number of productions/films submitted for which classification is required
............ (as per information indicated (8) above).

Copy of product ownership/authorisation to submit the content (Copyright certificate/
Sworn affidavit/Rights. Attached? Yes .....No......... (attach valid national
Id/passport).

Synopsis of each title [Please write on separate sheet and attach].

Enclose evidence of payment of the Application fees.

Each content copy coming for censorship MUST be presented in 3 copies of such
prescribed format with the content water marked thus: “Preview Copy”.
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