
     ASSAM AMUSEMENTS AND BETTING TAX RULES, 1939 

FORM – XIX A 
APPLICATION FOR PERMISSION TO OPERATE CABLE 

TELEVISION NETWORK. 

[See rule 9A (1) and 9A (2)] 

To 

The   Assistant Commissioner of Taxes/Superintendent   of  Taxes..................  
………………………………………………………………………………………… 

*1, (a)    I,   Shri ................. ,...........................................    proprietor/partner/manager 
principal officer of the Cable Television Network and or/direct to home service  
known in the name and style of…………………  and   located   at 
(mention   exact   location) ........................................................................... 
.......................................................................................       hereby      inform 
you that the  above  named Cable  Television Network and or/direct to home 
service has been operating since…………………… and   that   I   hereby   
apply   for   grant   of 

permission to operate the Cable Television Network and or/direct to home 

service. 

(b)    The Total number of subscribers as on the date of this application is as 

follows:- 

(i) No. of individual subscribers :- 

(ii)    No. of hotels covered by the Network with total number of onnections :- 

*2. (a)    I,  Shri ..................................................   son of ............................................  
of   (full    address)........................................................................................  
hereby apply for grant of permission to operate a Cable Television Network 
and or/direct to home service in the name and style of …………………from 
(mention exact location)………………………….  

(b) The number of subscribers both individual and hotels covered by the network 
shall be intimated as soon as the operation of the network starts and 
thereafter at the beginning of every month. 

*3. (a)    I,   Shri....................................................    son   of ......................................  
proprietor/partner/manager/principal officer of Hotel..................................  
.......................................................................     located   at   (mention   exact 
location)...............................................................    hereby   inform  you  that 
the   above  named  hotel  has  been  operating   a  Cable   Television  Network 
since ..............................................  and  that 1  hereby  apply  for grant of 
permission to operate the Cable Television Network and or/direct to home 
service 

(b)    The Total number of connections as on the date of application is as follows :- 

(i)     No. of rooms with Cable Television Network connection and or/direct to 

home service :- 

(ii) No. of other connection, if any :- 

 

 

*4. (a) I,   Shri ............................................    son  of ............................................... 
proprietor/partner/manager/principal   officer   of  Hotel ............................. 
...................................................................     located    at    (mention    exact 
location) ..................................................................  hereby apply for grant 
of permission to operate a Cable Television Network and or/direct to home 
service in the hotel. 

(b) The Total number of rooms or other connections covered by the network shall 
be intimated as soon as the operation of the network starts and thereafter at the 
beginning of every month. 

*5. The area of operation of the Cable Television Network and or/direct to home service 

is/will be as follows:- 

(i)     Name of the town/village :- 

(ii)    Exact area of operation (road/ street/lane/mahalla) :- 

(*DELETE WHICHEVER IS NOT APPLICABLE) 

The accounts of business of the Cable Television Network and or/direct to 
home service are/shall be kept in………………….language.The particulars of 
the persons having interest in the business are given below :- 



 

Sl 

No. 

Name in 

full 

Father’s/ 

husband’s 

name 

Age Extent of 

interest in 

The 

business 

Present 

address 

Permanent 

Address 

Signature 

1 2 3 4 5 6 7 8 

1. 

2.  

 3. 

 4.  

                                                           VERIFICATION 

I, Shri.............................................do hereby solemnly affirm and declare that .........  

(i)     I am authorized to make this application, 

(ii)   The information given above are true and correct to the best of my knowledge and 

belief, and 

(iii)   I shall abide by the provisions of the Assam Amusements and Betting Tax Act, 

1939 and the Rule framed thereunder. 

Date : Yours faithfully, 

Signature 

Amendments etc. : Form XIX has been inserted w.e.f. 18-12-1999 vide Govt. ratification No. 

FTX-93/99/19 dated 16-12-1999 published in the Assam Gazette, Extraordinary No. 171 of 18-

12-1999. This Form should have been numbered as Form XX since Form No. XIX was inserted 

vide Govt. Notification No. FTX. 140 88/168 dated 14.11.1994 and it still exists. 

Amendment: In the principal Rule, for the existing Form XIXA, substituted vide Notification 

No. FTX.93/99/78 Dtd. 19
th
 January 2009 published in the Assam Gazette Extraordinary No.25 

Dated 19
th
 January 2009. 


