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Application Form  

For Multi System Operators (MSO) in Digital Addressable [Cable] System (DAS) Notified Areas 

I. Affiliate’s (Network) Name:____________________________________________________________________________________ 
 
 
II. Affiliate’s Address: Door No: _________ Street /Locality: ___________________ Town/City: ____________________________ 

 

 _______________________ Tehsil/ Taluk: ___________________________ District: _____________________________________  

 

State: ___________ Pin Code: _________ Contact no. ____________________ Email: ____________________________________ 

 
III.  Affiliate’s registration details:  

A) Details of DAS License: ___________________________________Issuing Authority: ______________________________ Valid 
till: __________________________ 
 

B) Details of P& T License___________________________________ Issuing Authority: ______________________________ Valid 
till: __________________________ 
 

C)  Service Tax Registration Number: _________________________Issuing Authority: ______________________________ Valid 
till: __________________________ 
 

D) PAN Number: ________________________________________Issuing Authority: ______________________________ Valid till: 
__________________________ 
 

E) TAN Number: ________________________________________ Issuing Authority: ______________________________ Valid till: 
____________________________  

F)  Entertainment Tax Registration Number: __________________ Issuing Authority: ______________________________ Valid 
till: __________________________ 

(ATTACH Copies of all the above Registration) 

IV. The Affiliate is: (Tick the Appropriate box)  

 A Company [Copy of Certificate of Incorporation & Memorandum of Association is required].  

 A Partnership Firm [A copy of registered partnership deed is required].  

 A Sole Proprietorship Firm [Bank Account details & Address proof is required]  

V.  Name and designation of Affiliate’s authorized signatory: _____________________________________ 

 In case of a Company [Copy of Board Resolution required].  

 In case of a Partner firm [Copy of Authorization from all Partners required].  

 In case of a Sole Proprietorship Firm [Copy of Bank Verification Form required].  

VI.  Affiliate’s Head-end/ Control Room Address: Door No: _________ Street /Locality: ___________________  

Town/City: ______________ Tehsil/Taluka: _____________ District: ___________ State: ___________ Pin Code: __________ 

Whether owned or Rented : ______________________________________________________________ 

VII.  Affiliate’s Cable Network Type: Digital Addressable System Platform 

VIII. Affiliate’s Cable Network’s Area of Operation: ___________________ ( attach list if require) 

IX. Affiliate’s Cable Network’s CAS System: __________________________________________ (Name and details to be attached). 
  
X. Affiliate’s Cable Network’s SMS System: __________________________________________(Name and details to be attached). 
 
XI. Total No(s). of LCOs connected to Affiliate’s Network’s and their subscriber base as on date ______________ and total 

number of subscribers directly connected to the Network ___________________________________( attach a separate list 
specifying the subscribers serviced by MSO directly and by LCOs)  

 
XII. Total No(s). STBs in Affiliate’s Network as on date: Activated _____________; Deactivated: ____________ 

 (Information should match with the Affiliate’s SMS & CAS) 
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XV.  Contact person in case of : 

a. Technical issue : _______________________________________ 
 

b. Commercial issue : _____________________________________ 
(Name. Title, Phone, Fax, e- mail) 

XVI.  The Present and proposed territory where the services are being / to be provided by the MSO (Please attach separate sheet, 

if required)._______________________________ 

 

XVII.  Please attach the following documents : 

 An undertaking from the MSO that its cable network is capable of complying with the Standard of Quality of 
Services (Digital Addressable Cable Television Systems) Regulations, 2012; along with the copy of QOS as 
submitted with TRAI. 
 

 Valid registration/License issued by the requisite Authority for running its Cable Network in the DAS III Areas, 
 

 Please attach certified true copy of Registration Certificate issued under service Tax Authority  and Income Tax 
registrations  along  with  a  latest  copy  of  the  Income  tax assessment return and PAN Card; 
 

 An undertaking from the MSO that its cable network is capable of complying with the Consumer Complaint 
Redressal (Digital Addressable Cable Television Systems) Regulations, 2012 dated 14th 

May 2012 along with the 
copy of the system made for the same. 

 

 Copy of the resolution passed by the board of directors of the Affiliate or an authority letter from the Affiliate 
authorizing Mr. __________ to execute this Agreement on behalf of the Affiliate; 

 

 SMS and CAS declaration from the MSO’s SMS/CAS vendor in the format specifying that the SMS and CAS are 
compliant with the provisions of DAS Regulations particularly as prescribed in Schedule IV of the DAS 
Regulations; 
 

 An undertaking from the MSO that its cable network is capable of complying with/compliant with the DAS 
Requirement particularly as prescribed in Schedule IV of the DAS Regulations; 

 

 Address proof of Affiliate and Head end of the Affiliate 
 

 LCOs connected to Affiliate’s Network’s and their subscriber base as on date  
 

 An undertaking from the MSO that its cable network is capable of preventing/controlling Piracy and 
unauthorized distribution. Please attach a copy of such system/manual  
 

Disclaimer: 

 This Application Form is not an interconnect agreement.  

 The information sought herein this Application Form is only preliminary in nature and more information/documents may 

be sought by the Bennett, Coleman and Company Limited and/ or its affiliates (BCCL) at the time of signing the agreement.   

 BCCL reserves the right to verify or authenticate, from its own resources or may ask Applicant, any additional or further 
information or clarification provided or information or clarification required to be provided by the Applicant.  

 BCCL will process this Application Form and the Applicant MSO’s eligibility in terms of the applicable laws and TRAI & 
MIB Regulations.  


