AFFIDAVIT

I_____________________ the publisher of __________________________________________
Published from ________________, hereby declare under oath:

1. That, the following documents being the true copies of the original submitted by me are factually authentic:

a. Declaration of Publisher and Printer authenticated by DCO 
b. Registration Certificate issued by the Press Registrar, PID  
c. Press bills and Receipts with photo copies thereof
d. Specimen copies of all issues during the audit period
e. Regularity Certificate 
f. NTN Certificate of Newspaper/Periodical 
g. List of Employees along with their CNIC Nos. & copies
h. Agent statement (Original)
i. List of complimentary copies
j. Attested copies of Electricity bills of the office for the audit period
k. Attested copies of telephone bills of the office for the audit period

1. That, I fully authorize Audit Bureau of Circulation (ABC) to verify the authenticity of any or all of the documents submitted by me according to their official requirements.

1. That, if any forgery discrepancy with respect to any submitted document is found in the facts and figures, or any willful concealment of any material fact regarding the circulation is observed, the same shall lead to the initiation of legal proceedings as per rules.

Publisher
Name:__________________
NIC No._________________
Contact No._________________
Land line (Office)____________
Cell No.___________________

Witness – I								Witness – II

Name: _________________________				Name:__________________
NIC No.________________________				NIC No._________________
