
 APPLICATION FOR GRANT OF UNIFIED LICENSE/Authorisation for Additional Services under Unified License.

 (All types of Licenses /registrations except WPC)

  
Application ID                                                             : VN20180042

CIN No                                                                         : U45876AS5486ULT586948

  1. Company Name                                                    : M/s Hughes Communication India Ltd.

  2. Complete Postal Address of Company  
      i) Corporate Office                                               : Dutta Lane  
                                                                                   : Kamrup,ASSAM,781001
                                                                                    Contact No:  03612431584,Fax No:  
                                                                                    Mail Id:   santosh77@impact.in  

     ii) Registered Office                                            : Dutta Lane
                                                                                   : Kamrup,ASSAM,781001
                                                                                    Contact No:  03612487965,Fax No:  
                                                                                    Mail Id:   energy@impact.in  

 3. Address for Correspondence with Telephone/Fax/Mail  
                                                                                   : Dutta Lane 
                                                                                   : Kamrup 
                                                                                   : ASSAM,781001
                                                                                    Contact No:  03612458961,9985476329  
                                                                                     Fax No:   
                                                                                     Mail Id:   system88@impact.in 

  4. Authorised contact Person /Signatory details 

  
Name Designation Address Telephone No Mail-ID

 AJAY GUPTA AGM PRAKASK
SOCIETY,
 Kamrup ,
 ASSAM , 781002

03612485697,9422
034747
 Fax No:

medha08@gmail.c
om
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  5.Details of payment of processing fee in Rs.       (NTRP(Bharatkosh)/DD/PO to be enclosed in a separate envelope)

Pay Mode Pay Date Pay Amount(in
Rs.)

NTRP(Bharatkosh)
/DD/PO No

IFSC

DD 10-09-2018 100000 GH-99/3 ICIC0000005

  

Attachments: 

 Payment challan copy .

6. Certified copy of Registration along with Articles of Association & Memorandum of understanding to be attached. (To be
certified by the Certificate from Company Secretary/Statutory Auditor and countersigned by Director duly authorized by the
company) (Digitally signed) 

Attachments: 

  1)  Copy of registration.

  2)  Articles of Association .

  3)  Memorandum of Association.
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7.(a)Details of promoters /Partners/Shareholders in the company :The promoters to be indicated.

Name Of Promoter Type Equity%age Networth(in Lakh of
Rupees)

SURYA PVT LTD INDIAN 75 300

SANCHAY
INVESTMENT

FOREIGN 25 600

  

Complete break up of 100% of equity must be given. Equity holding up to 5 % of the total equity shared among various share
holders can be clubbed but Indian and Foreign equity must be separate.

(b) Equity details 

 Indian : 75                 Foreign : 25

Attachments: 

   Equity Details certificate from Company Secretary/Statutory Auditor countersigned by Director duly authorised by the
company.

 (c)FDI up to 100 % with 49% under automatic route and beyond 49% through FIPB route.The applicant is required to disclose
the status of foreign holding.

     FDI Percentage:            0

 (d) Networth of the company(in Lakhs of Rs.) :        250

Attachments: 

   Networth of the company certificate from Company Secretary/Statutory Auditor countersigned by Director duly authorised
by the company.
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8. Services for which authorization sought .

Service Service Area Circle SSA

IPLC-R National Area

AS Telecom circle/Metro
Area

ANDHRA PRADESH

  

9. Details of the Licenses granted under section 4 of Indian Telegraph Act 1885 or authorization various for services .

Name of License /Service
authorization

Service Area No. & date of
License/Authorisation

NLD NATIONAL RT-3/15 DATED 12.08.2000

AS AN LT-2

  

 10. Paid up capital .

Attachments: 

   Paid up capital certificate from Company Secretary/Statutory Auditor countersigned by Director duly authorised by the
company.

 11. Upload additional documents(if any).

Remarks:     ADDRESS PROOF 

Attachments: 

   Other Documents if any. 
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12.(a) Names of Chairman/Managing Director/Directors of the applicant Company

Name Of Chairman/Managing
Director/Director

Designation Nationality

SHIKHA BORA MD INDIAN

EMLI DIR FOREIGN

  

(b)Details of Chief Executive Officer/Chief Technical Officer /Chief Finance Officer 

Name Of CEO/CTO/CFO Designation Nationality

KESHAV DAMLE CFO INDIAN

13.Power of Attorney by Resolution of Board of Directors that the person signing the application is authorized signatory.

Attachments: 

   Power of Attorney by Resolution of board of Directors.
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Certificates /Undertaking:

A.  I hereby certify that I have carefully read the guidelines and License Agreement for providing Unified License (VNO)

    I undertake to fully comply with the terms and conditions therein.

B.  I understand that this application if found incomplete in any respect and or if found with conditional compliance

     or not accompanied with the processing fee shall be summarily rejected.

C.  I understand that processing fee is non refundable irrespective of any reason whatsoever.

D.  I undertake to sign the License Agreement, within the prescribed time notified to me failing which my application

     shall be taken as rejected and processing fee forfeited.

E.  I understand that all matters relating to the application or license if granted to me will be subject to jurisdiction of

     courts/Tribunal (s) in Delhi/ New Delhi only.

F.  I understand that if at any time, any averments made or information furnished for obtaining the license is found incorrect,

    then my application and the license if granted thereto on the basis of such application shall be cancelled.
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