APPLICATION FOR AFFILIATION

NAME OF APPLICANT

Enterprise Name:

Nature of Entity

(Proprietorship/Partnership/Private Co. Public.Co.)

Name of Proprietors/Partner/Diretors:

| Y |
2 | o |
o | e |
“ e |
5 | o |

Operating Since | | ” | ” | | | |

(Date/Month/Year)
REGISTRATION DETAILS
Registration No: Reg. Datel | ” | ” | | | |
*Enclose copy of the Cable Operator’s Registration Certificate Date /Month/Year)

Service tax Registration No. | | | | | | | | | | | | | | | |

*Enclose copy

PAN Number: | | | | | | | | | | |

*Enclose copy of the PAN

SUBCRIPTION DETAILS



Area of Operation

Number of Households supplied to: | | | | | | | | | |

No. of Franchisees: | | | | | | | | | | *Enclose list refer annexure 1

No. of Subcribers | | | | | | | | | |

Channels Required

ANNEXURE [I] - FRANCHISEE LIST

Deciared Area of
Oneration

Sr. No. Franchisee Name Address Telephone No. Ragn. No. households

GG

u




DETAILS OF CIVIL/CRIMINAL/POLICE CASES:
Cases filed against the Applicant/Partner/Director of the firm
(If yes, give details)

DETAILS OF PROJECTED BUSINESS PLAN FOR THE NEXT S YEARS

*Enclose Annexure as required

DETAILS OF HEADEND

Address:

tanamak | | ) L L e DL
Phone HEEEEEEEEEEEeeEEEEEEEEE.
Whether OwnedRented | | oo [ ] (Please tick V in the relevant boxes)

No. of years at Present Address |:| yrs.

CAS DETAILS

NAME OF CAS VENDOR(S)

Location of CAS installation:

N U e O O B B O B

Number of CAS VENDORS:

Version of CAS:

SMS DETAILS



Number of SMS used:

Database used:

Location of SMS:

DETAILS OF STB

STB VENDOR MAKE MODEL APPOX NUMBER OF STBS
IMPORTED

DECLARATION

I s/o/d/o) residingat

do hereby declare that the details provide above are true and correct. I state that the digital addressable system
installed for the distribution of TV channels by meets the digital addressable system
requirements specified in Schedule I of the Telecommunication (Broadcasting & Cable Services) Interconnection
(Digital Addressable Cable Television Systems) Regulations, 2012, as amended. I also understand that this
application does not guarantee grant of consent to distribute the channels of the broadcaster.

Signature

Date | | | | | | | | | | | Date/Month/Year

Place







