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:

1. CNIC of publisher
2. Declaration of Owner of Printing Press (Form “A”)
a. Declaration of Publisher (Form “B”)
b. Declaration of Printer (Form “B”)
c. Declaration of Change of change of Publisher/Printer (“Form C”) where applicable authenticated by DC/DCO/District Magistrate
3. [bookmark: _GoBack]Valid Registration Certificate (issued by Office of Press Registrar)
4. Fee Receipt and NOC covering current audit period (issued by Press Council of Pakistan)
5. Regularity Certificate covering audit period (issued by Information Department of Provinces/AJK/GB from DGPR and Magistrate/DC Office (for ICT publications)
6. NTN Certificate of publication bearing name of publisher and publication (issued by FBR)
7. Audit claim proforma comprising of 
a. Form –I (Proforma for audit of circulation
b.  Form –II (Circulation Claim)
c. Form –III (Revenue Realization)
d. Form –IV (Statement of Newspaper Distribution Agent)
8.  NOC from Press Registrar to be provided if the Publication has changed the language, periodicity or place of publication/publisher’s Office under section 8 of PNNBRO 2002
9. Latest income tax returns of Publisher filed in FBR  
10. Bank statement covering audit period
11. Circulation Register, Cash Book, Ledger
12. Receipt and Bill book 
13. Subscription Register (if applicable)
14. Balance Sheet providing Profit and Loss Accounts
15. Printing Press bills and receipts in original covering audit period  
16. List of employees indicating their salaries along with copies of CNICs.
17. List of complimentary copies 
18. Attested copies of utility bills (electricity & telephone) of the Office for audit period (copy of rent deed in case of tenant)
19.  Specimen copies of all issues during the audit period.
20. No dues /salaries/allowances of employees are pending with my office. 

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._________________
