FORM—V-A
              Register of Cable T.V. Subscribers
          Name and Address of the Master Cable Operator:              ______________________________________________________________________

Sl.           Name and          Date on which           Amount of              Number of
No          Address of           connection                 monthly               connections
            the subscriber          was given              subscription         at the beginning            

                                                                                                   of the month
________________________________________________________________________

 1                2                               3                        4                            5

                                                                                            .

 Number of  new             Total                  Number of                       Total number

    Connections               number              connections                      of connections
given in the month      of connections        discontinued                        at the end

                                                           during the month                  of the month

________________________________________________________________________
     6                                 7                         8                                        9
