
  

 
 
 
 
 
 
 
 

 

 
 

SNS 
MEMBERSHIP NO 

 
______________ 

 
 
 
 
 
 

 

Newspaper Name: _______________________________________________________ 

 

Publisher Name: _________________________________________________________ 

 

Mobile:  ___________________   Email: ______________________________________ 

 

If Representative fill information below  

 

Name: _________________________________________________________________ 

 

Designation: ________________________________  Cell: _______________________ 

 

Email: _____________________________________ 

 
Suggestions : 
_______________________________________________________________________ 
 
 
_______________________________________________________________________ 
 
 
_______________________________________________________________________ 
 
 
_______________________________________________________________________ 
 
 
_______________________________________________________________________ 
 
 

Signature : _____________________ 

                   On behalf of the Publisher 

DATED: ________________ 

 

 

OFFICE USE ONLY 

 

 

Fee Status. _______________     Amount: __________     Balance: ___________ 

 

 

PO / Cheque # _________________  Bank ___________________  Date ____________ 
 
 
Remark_________________________________________________________________ 

 


