Annexure - A

Form-I
PROFORMA FOR AUDIT OF CIRCULATION   
FOR THE PERIOD





	1
	Name of the Publication: -
	

	2
	Language (As per declaration): -
	

	3


	Periodicity: -
	

	4
	Name of the Publisher/Owner: -

a)    CNIC #
b)    CNIC copy must be submitted
	

	5
	Name of the Editor: -
	

	6
	Address as per declaration

a) As per declaration
	

	
	b) Postal Address 
	

	7
	Category:-

(Political / Cultural / Economic / Social / Religious / Sports / Showbiz / Any other, please specify)


	

	8
	Contact details 
	

	
	i)  Telephone: 
(a ) Land line
 (b) Cell #
	

	
	ii) Fax #
	

	
	iii) E-mail 
	

	
	iv) Website:
	

	9
	Name of the Printer: 
	

	10
	Name and Address of the Printing press with contact detail:
 (Land Line/Cell #) and Fax #
	

	11
	Type of Printing Machine: -

a)  Model No.

b) Number of pages printed/hour
	

	12

	Number of Employees:-    
(Provide Complete list with names (CNIC #)  designation and their salaries)

Copies of CNIC to be attached 


	

	13
	National Tax Number (NTN): -

(Please attach photocopy of the registration certificate)
	

	14
	Income Tax paid during the last year: 

(Attach photocopy of the last Assessment Order) 


	-


	15
	Date of authentication of Declaration of Publisher and Printer:-

(Please attach attested photocopies)
	

	16
	Date of commencement of 

Publication: -


	

	17
	Printing schedule: -

                            Start Time:
                            End Time:
	

	18
	Price of publication (per copy)
	

	19
	Pages and size: -
	

	20
	Last audited figure along with Certificate No. and Date
	

	21
	Attested copies of electricity bills of the office as per address given above, for the audit period (copy of the Rent Deed in case of tenant)
	

	22
	Attested copies of telephone bills of the office as per address given above, for the audit period (copy of the Rent Deed in case of tenant)
	


Signature and seal of the Publisher
  Name: 



Date: 



 

Annexure - B

 Form-II

CIRCULATION CLAIM 
(For the audit Period_______________________)

(Average per day)                                                                          (No. of copies)

	1


	Sale: -
	

	
	a) Local:
	

	
	b) Outstation:
	

	
	c) Subscription:
	

	
	Total Cash Sales: -
	

	2
	Unsold Copies
	

	3
	Complimentary/Record Copies
	

	4
	Total Print Orders ( 1—3)
	

	5
	Total Average sale (1—4)
	


Certificate:-  This is to certify that the above information is true to the best of my 



knowledge and nothing has been concealed.

Signature and Seal of the Publisher
                                                                                 Name_______________________




                                                         Date________________________
Annexure - C

Form-III
REVENUE REALIZATION
(For the Audit Period_____________________________)                               
(Amount in Rs.


)

	1
	From local sale: -
	

	2
	Out station sale: - 
	

	3
	Subscribers: -
	

	5
	Total sale revenue: -
	

	6
	Rate of Commission: -
	Local:  %   
Outstation:  %  


	7
	Rate of Subscription
	a) Monthly_____________________

b) Quarterly ____________________

c) Six month ____________________

d) Annually  _____________________ 



	Please attach the following documents: -

(i) Statement of News Agents as per specimen attached duly signed & stamped with contact details.
(ii) List of persons receiving complimentary copies.

(iii) Copy of Registration Certificate issued by the Press Registrar

(iv) Attested photocopy of previous ABC certificate


Signature and Seal of the Publisher 
Name____________________

Date:____________________
PAGE  
2

