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APPLICATION
for inclusion in the Register
of Natural Persons Providing On-Demand Audiovisual Media Services
(influencers / vloggers / creators)

1. INFORMATION ABOUT THE NATURAL PERSON
	
Name and last name
	

	
Address
	

	
Unique Citizen’s PIN
	

	
e-mail address
	

	
Telephone contact no.
	










2.   INFORMATION ABOUT THE SERVICE


	Name of the service
(name of the profile or channel)
	



	URL address
	



	Territory where the service is provided
	



	Platform(s) through which the service is provided
(list all platforms where you have more than 10,000 followers/subscribers/users)
	



	Type of service and brief description

Genre – (general format or specialized format – e.g. cooking, travel, sports, etc.)

Target audience (age category – up to 25 years, 25 to 44 years, and over 44 years of age)
	







	Method and technical description of how the service is provided 

Internet – (open access or subscription-based)
	



	
Date of starting the provision of the service


	

	
Number of followers/subscribers/users on the day before submitting the Application

	





3. ATTACHMENT TO THE APPLICATION:


3.1. A notarized statement in which the applicant confirms that the information provided in the application are accurate.

DECLARATION
I, ______________________________		____, from ______________________,
holding an identity card number __________________, and personal identification number____________________, issued by the Ministry of Internal Affairs,
with permanent residence at ____________________________________________,
on street ___________________________________________, number ____________,
hereby declare that the data and other information contained in this Application are true, accurate, and complete as of the date of its completion.



In ________________

Date_______________



								_________________________
									     (signature)
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