APPLICATION FOR ISSUANCE/RENEWAL OF ACCREDITATION CARD

8.
9.

. NAME:

. GENDER:

. FATHER’S NAME:

. BLOOD GROUP:

. RESIDENTIAL ADDRESS:

. PERMANENT ADDRESS (Proof to be submitted):
. CONTACT NUMBER(S):

. NAME OF THE EMPLOYER (MEDIA HOUSE):

DESIGNATION:
NUMBER OF YEARS IN THE MEDIA HOUSE:

(Experience certificate to be submitted in case of fresh applicant for Accreditation Card)

10. RNIREGISTRATION NUMBER OF MEDIA HOUSE (For Print Media only):

11.EMAIL-

SIGNATURE OF THE APPLICANT

(Photocopy of the Accreditation Card to be submitted in case of renewal)

RECOMMENDATION OF THE EDITOR/PUBLISHER

(Only in case of an employee)

| hereby recommend the issue/renewal of Accreditation/Press Card to

MIE/ M ivsissesessesssssssssssssssssssssssssnssssssssns WO iS5 WOTKING N ceovuececueennsssssnessssssisensssssacsnes (name of

Media house) as .......cuersseerens sessnenenn FOT the past

..................

Signature of Editor/Publisher
Name of the Media House
Date:

Seal:
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