
MONTHLY OPERATION REPORT FROM DSNG OPERATOR        (i) MONTH______________YEAR_______

  

(ii)NAME OF THE BROADCASTER WHO IS OWNING/USING RENTED DSNG(S):_______________________________________________________ 

(iii)ADDRESS OF TELEPORT WHERE DOWNLINK IS RECEIVED: 

 

(iv) MIB LICENSE No.     Date of Issue     Date of Expiry 

(vi) WPC LICENSE No.     Date of Issue     Date of Expiry    
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Signature of Authorized Signatory 
   Name 
   Mobile No. 

                                                                     Telephone (Office) 
NOTE:                    Email-ID            

1. Enclose a separate Sheet for List of DSNG Vans along with Registration Number and Name of Owner                                                                                                                                    
2. Monthly Operation Report for reported month is to be submitted to NOCC before 7th day of next month. 
 


