Annexure - D

Form -IV
STATEMENT OF AGENT FOR THE MANAGEMENT OF THE NEWSPAPERS/PERIODICALS
1) Name of the News Agent:___________________________ 

2)  Address:________________________________________________________________________________________
3)   Contact:   Land Line No.________________________________   Cell No.___________________________________

4)   NTN:____________________
5) Rate of Commission:_________________________
	
Month
	No. of issues printed
	No. of copies supplied
	No. of copies unsold
	No. of copies sold out
	Billed amount net payable after the deduction of commission (Rs)
	Recovery from the Agent
(Rs.)
	Bill/Receipt Numbers
	Mode of Recovery

	Jan / July 20
	
	
	
	
	
	
	
	

	Feb / August 20
	
	
	
	
	
	
	
	

	March / Sep:  20
	
	
	
	
	
	
	
	

	April / Oct: 20
	
	
	
	
	
	
	
	

	May / Nov: 20
	
	
	
	
	
	
	
	

	June / Dec: 20
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	

	Average 

Per Day
	
	
	
	
	
	
	
	


i) News Agent Signature with Stamp:_________________

              Cell No.________________________
Dated:_________________________

ii)    Publisher’s Signature with Stamp:________________
Cell No.
_______________________

Dated:_________________________  
