
<On DPO’s letterhead> 

 

Application for request of signals of Channels of ASSOCIATED BROADCASTING 

COMPANY PRIVATE LIMITED 
(Refer sub-regulation (4) of regulation 10 of the Interconnection Regulations 2017 as amended)  

 

1. Name of the DPO: _____________________________________________________  

2. Nature of the Distribution Platform: ________________________________________  

3. The name(s) of Owners/Directors/Partners of the DPO: _______________________  

4. Registered Office address of DPO: ________________________________________  

5. Complete Address for communication (with pin code): 

 

_______________________________________________________________________ 

6. Name of the contact person/ Authorized Representative (letter of authorization/Board 

Resolution enclosed): 

___________________________________________________________  

7. Telephone: ____________________________________________________________  

8. Email address: _________________________________________________________  

9. Details of Head-end, Conditional Access Systems (CAS) and Subscriber Management 

Systems (SMS) deployed by DPO.  

10. Valid and authorized Website of the DPO with details set out in Regulation 4 of the 

Interconnection Regulations 2017: 

 

_____________________________________________________________  

11. Documents and details to be annexed/provided with this Application:  

a) Copy of certificate of registration/ permission/ license 

b) Conditional Access Systems (CAS) Certificate  

c) Subscriber Management Systems (SMS) Certificate  

d) Registered area of operation  

e) Description of Territory for which DPO intends to avail/rebroadcast/retransmit signals of 

Channels in below format  

 

  

  

  

 

f) List of Channel for which signals are requested: Please mention “Yes/No” in the tables 

provided below.  

g) Service Tax registration number/Goods and Services Taxes (“GST”) registration 

number(s)________________. Please annex a copy.  

h) Entertainment Tax Number: _______________________________. Please annex a copy.  

i) PAN No.: ______________. Please annex a copy.  

j) Copy of the audit report of Broadcast Engineering Consultants India Limited 

(BECIL)/Authorized agency/Empaneled Auditor certifying that the DPO’s Addressable 

Systems are in compliance of the Schedule III of the Interconnection Regulations 2017 as 

amended.  

  

 

 

Specific Areas  
Corresponding states/ 

union territories  

Servicing 

Headend Address  

Area wise 

existing 

subscriber base  

    



CHANNEL(S) 

 

 

A. Channels on A-la-Carte basis and MRP  

 

 

Note:  

 

(i) MRP is per subscriber per month and the same is exclusive of all applicable indirect taxes including 

but not limited to GST, cess, charges, levies, duties, or similar taxes, as applicable. All applicable taxes 

shall be charged by ABCPL and payable by DPO.  

 

(ii) This above applicable rates of the Channel rate card shall be read with the Interconnection 

Regulations and Tariff Order, as amended.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sr. 

No. 

Channels 

(Standard 

Definition) 

MRP (Rs) 
DPO List 

Price (Rs) 
ALC Code 

Genre and 

Language 

DPO to 

select the 

Channel 

(Yes/No) 

1 NEWS9 1.0   
English 

News 
 



 

DECLARATION 

 

I___________________________s/o/d/o______________________ (Owner/Proprietor/Partner 

/Director/ Authorized Signatory), of__________________________________________ (Name 

of DPO), do hereby declare that the details provided above are true and correct. I state that the 

addressable systems installed for distribution of Television Channels meet the technical and other 

requirements specified in the Schedule III, IX and X of the Telecommunication (Broadcasting and 

Cable) Services Interconnection (Addressable System) Regulations 2017. The configuration and 

the version of the Addressable System have remained unchanged after issuance of the report by 

Broadcast Engineering Consultants India Limited (BECIL)/Authorized agency/ Empaneled 

Auditor. I state that I have read the terms of the RIO uploaded by ABCPL on its website in its 

entirety prior to making this application. I further represent and undertake that I have no liability 

due and payable to ABCPL, directly and or indirectly as part of separate entity and/or caused any 

losses to ABCPL directly and or indirectly prior to making this Application. I am financially 

competent to discharge all the obligations under the RIO. I undertake that on the execution of RIO 

on the basis of the attached documents and this Declaration, this Application Form shall form an 

integral part of the RIO. 

 

For ____________________  

Signature:  

Name:  

Date:  

Place:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

CONTACT DETAILS:  

 

The DPO may reach out to the following representatives of ABCPL for any grievance(s) and/or 

availing signals of ABCPL’s Television Channels. 

 

No. Region 
Designated 

Person 

Contact 

Number 
Email 

1. 

North (Delhi, 

Punjab, U.P 

&U.K, 

Haryana, H.P, 

J&K, Bihar) 

Amar Kumar 9999538171 amar.kumar@tv9.com 

2 

East (West 

Bengal, 

Orrisa, North 

East 7 sisters, 

Sikkim ) 

Ashutosh Nigam 9831022820 ashutosh.nigam@tv9.com 

3 

West 

(Maharashtra, 

Goa, M.P, 

Chhattisgarh, 

Gujarat, UT’s 

in West.) 

Sushil Rai 9920198282 sushil@getconnected.co.in 

4 

South (A.P, 

Telangana, 

Karnataka, 

Tamil Nadu 

and Kerala) 

Ch. 

Shanthan  Kumar 
9948505115 chittireddy.shanthan@tv9.com 
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