
Customer Application Form  

SAF No. : 

Date : 

Customer ID : 

CABLENET

Subscriber Information 

1. Applicant's Name : 

                                

2. Installation Address : 

First Name                                                 Middle Name                                                   Last Name 

3. Type of Subscriber  :      Individual       Institution      Hotel/ Hospital        Office       Others Specify___________________

4. Identity Proof          :      

District: 

Pin Code: 

Email: 

 City/ Town : 

State : 

Mobile No. : 

Phone : 

Permanent Address : 

Driving Licence       Election Card        Pan Card Passport Copy 

5.  Address Proof         :      Ration Card          Telephone Bill (MTNL/BSNL) 
    (Attested Copy) 

Electricity Bill         Others Specify _____________ 

Prepaid Postpaid 6. STB Type                :       SD           HD 

USE SEPARATE SAF FOR MORE THAN ONE CONNECTION 

STB Payment Details 

Subscriber’s Declaration : 

7. Connection Type     :        Parent          Child 

8. STB & VC Details    : 
                         VC No.:    

9. Set Top Box Details :       Owned                 Rented              

10. Payment Terms :            Monthly                 Quarterly           Half Yearly              Annually 

11. Packages  :                     Base                  Silver                 Gold                   Platinum

 12. Initial Payment Details:  STB Price Rs.                                STB Rent. Rs.                            Activation Charges Rs.  

                                            
13. Any Other Charges Rs.:                     Total Amount paid (Incl.of all taxes)Rs.                               Payment Mode    Cash         *Cheque         D.D. 

If payment made through Cheque / D.D. No.                                     * Cheque subject to realization 

Drawn on Bank Details                                                                                                                    Dated :  

14. 

d  d m m y  y  y  y           

d  d m m y  y  y  y           

d  d m m y  y  y  y           

Cable Operator's Details:

Cable Operator's Stamp :

Acknowledgment : 

R. D. Cable Network 

Name         :                                                                                                             Code: 

Address      :                                                                                                

Contact No.: Cable Operator’s Signature _____________ 

16.

15.

Date:                                                  Subscriber's Signature: __________________________ 

I have read, understood & accepted the terms & conditions mentioned overleaf/attached covering subscription and Set Top Box Agreement which forms  an integral 
part of this SAF and undertake to comply with them, and acknowledge that programme/ channel, plans selected and applicable rates thereto form part of the 
agreement and agree to be bound by the same and hereby declare and confirm that the information contained in this form is true and accurate in every respect. 

1. E-mail : rdcablenet@gmail.com

Office No.: 08322644000

Toll Free No.: 18002331595

Received with thanks from Mr./Ms./M/s. __________________________________________Subscriber Application Form along 

                                                                                     

FOR OFFICE USE ONLY  Rejection Reasons _________________________________________________________

Date of Receipt Audit 

Main Office Stamp 

* Terms and Condition Applicable Only For D.A.S. Noted Area. 

Cable Operator's Signature ______________ 

Package _______________________

Date :

Name & Branch 

Entered by __________________

City : State Pincode

VC No.: 

STB No. : 

Hire Purchase                 Scheme : _________________ 

If Child Parent SAF NO.

Code: 

with Rs.___________________________ towards STB amount. 

Connection Type : 



( _____________________________ )
Subscriber Signature 

4.    R. D. Cable Network shall have the sole and exclusive right to upgrade / replace or otherwise deal 
       Set Top Box (STB) as may be deemed fit. with the 

   R. D. Cable Network 

R. D Cable Network. 

R. D. Cable Network STB (s) are to be installed in the

R. D. Cable Network 

R. D. Cable Network.

R. D. Cable Network

address mentioned or  disclosed in the form.

services by R. D. Cable Network and 

R. D. Cable Network respon

R. D. Cable Network 

R. D. Cable Network 

R. D. Cable Network 

R. D. Cable Network 

R. D. Cable Network 

,R. D Cable Network 

 R. D. Cable Network 

 R. D. Cable Network 

 R. D Cable Network.

 R. D. Cable Network.

R. D. Cable Network  in the event he 
seeks 

R. D. Cable Network

R. D. Cable Network

R. D. Cable Network

changes thereto shall be informed by the subscriber immediately 

disconnection of services. 

d. 

e. 

R. D. Cable Network and its Affiliates 
from all loss, 

of

commencement

as per

 any right, 
exercise of

ri

h.  Any force majeure event 

not be held

6.

are
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