
 
 

 

KENYA FILM CLASSIFICATION BOARD 
DISTRIBUTOR APPLICATION FORM FOR REGISTRATION TO OPERATE IN KENYA 

 

1. Name of Company/Proprietors…………………………………………………………………………. 

Address ……………….…………………………………………………………………………………………… 

Telephone ……………………………………………………………………………………………………….. 

2. Name of Director(s) of the company and their nationalities 

i. ..............................................................................................................................  

ii.…………………………………………………………………………………………………………………………..  

iii.…………………………………………………………………………………………………………………………. 
iv.…………………………………………………………………………………………………………………………. 

 
3. Area/Town and plot 

No. …………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………... 

…………………………………………………………………………………........................................ 

4. No. of employees …………………………………………………………………………………………….. 

5. (a) No. of video tapes, DVD & VCDs on the shelves 
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(b) Sources of the Tapes, DVD&VCDs. .………………………………………………… 

(c) Do you operate another video library elsewhere in Kenya? 

If you do, state the plot No. area and town ………………………………..................... 
 

 
(6) Furnish the following details:- 

 
(i) Nearest Police Station………………………………………………………………………….. 

 
(ii) Chief’s office.……………………………………………………………………………………………. 

 
(iii) Nearest County office. …………………………………………………………… 

 
UNDERTAKING 
 

 
It is unlawful (Cap. 222) to display, sell or hire out movie content before it is examined and 

classification labels affixed or operate without a valid film license. I hereby agree to abide by 

the Cap 222 Laws of Kenya regulations and conform that the details given above are true to the 

best of my knowledge. 

 

Name of Applicant …………………………………………………………………………………………..……. 

Signature ………………………………………………………………………………………………………………. 

Date ……………………………………………………………………………………………………………………... 

For Official Use Only 

APPLICATION: 

APPROVED BY……………………………………………………………………………………………………….. 

FEE PAID KSHS ………………………………………………………………………………………………………. 

VIDE RECEIPT NO. …………………………………………………………………………………………………. 

LICENSE NO……………………………………………………………………………………………………………. 

SIGNATURE OF OFFICER…………………………………………………………………………………………. 

DATE ……………………………………………………………………………………………………………………. 
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