
         
 

Name of the Print Media / Electronic Media /
News Agencies (Both in Tamil and English)

       
 

Office Address, Telephone & Fax Number

   

Date on which the publication of the Periodical /
Television started

    

Journal / Television

    
 

Periodicity and regularity of the journal

    


Circulation and professional standing of the
Journal  (Ci rculat ion at  a  minimum
2,000 copies)

    
 

Schedule of the telecast of News / Current
Affair Programmes

  
 

Name of  the Reporter / Photographer /
Cameraman (Both in Tamil and English)

  

Designation
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Residential Address & Telephone No./
Mobile No.

 (i)   
  

Is he / she working journalist as per
the Working Journalists and Other
Newspaper Employees (Conditions of
Service) and Miscellaneous Provisions
Act, 1955 (Central Act 45 of  1955)

(ii)    

Is he / she a full time employee ?

   
  
  

Experience as Correspondent or Reporter /
Photographer / Cameraman (minimum
1 year)

   

Date of  Birth and Age

  

Signature of the Applicant

  


Signature of the Editor /
Head of the Organisation with date and seal

2



3



Copies to be enclosed

   Appointment Order

  Two stamp size colour photos

    

  Printers Certif icate about printing of 2,000 copies in their printing press shall be enclosed.

   Copy of RNI Certif icate
shall be enclosed.

     Printer’s Certif icate shall be enclosed

    Copy of the Printing Bill shall be enclosed

     Sales and Return details shall
be enclosed.
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Signature of the Editor /
Head of the organisation with date and seal
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Name of the Applicant (In Tamil and English)

  

Designation

  

Name of the Organisation

  
    

Address of the Organisation
(Phone / Fax / e-mail Address)

     

Date of  Birth and Age

  

Permanent Residential Address

  

Present Residential Address

    

Residence Phone, Mobile Number

  
Date : Signature of the Applicant

    

Note : Two stamp size colur photographs to be enclosed.



For Office Use only

  

       

  

  

Assistant Director (Press)

  FACT SHEET

 / Signature
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