e

Republic of Zambia 10m J402 10/76 S

APPLICATION FOR PRESS ACCREDITATION

FOR CORRESPONDENTS AND CAMERAMEN
PART I - THREE COPIES TO BE FILLED IN BY APPLICANT (THREE PASSPORT PHOTOGRAPHS TO BE SENT WITH
COMPLETED FORMS)

1. Full Name (BLOCK LETTERS)....ccctuuuunietitintineteirienieeeesiseresetanesseeseeeeeseneeeesennaseesasenesnns
2. Business Address il YOUT COUIITY. .. evuuternnrerruneeuiaeeeeetereineeaeneeraeeeetnesenenererereenseersresasennns
........................................................................ Telephone No......cooevviiviiiiiiniiiinin,
B MAIL L. e e e e e e e ee e et
3. Residential AdAress il JOUT COUNIY. ..ccuuniiiiniii ittt e ee e ee e e e eeeeer e e s ere e e see e
........................................................................ Telephone No......ovvveeiieiiiiiiic e
4. Residential Address in Zambil.........coouiiiiiiirior e e e e raaeranaa s
........................................................................ Telephone No.......cceovivveniiiiininiiiiiiieennn,
5. Date and Place 0f Birth........oiuuniieiiiiiiiiiioi et
6. Passport No......cocvviiiiiiiiniiiiniiieie e, 7. Date and Place of IsSU€........ocoieniieiiinieniiniiinannn,
8. Visa (@) NO....oeiieiiiiiii e (b) Issued by Zambian Mission ifl.........c.cccevvvenernnnenn,
(©Dated....c.coveniiniiiiiii (d) Validuntil.......ccooviiiiiiii e,
9. Name and full address of organisation/s you represent:
(8) FUIL M. . oot e et ettt et e e e et e e e e e e e e e
(D) Part tME. ..ottt e e ey et arns
10. In what capacity.........cooeeviiiniiniiiin e 11. Current Press Card No......coeviiiiiiiininnnnn.s
12. Is this your first visit to Zambia? Yes ( ) No( )
13. If not, please provide details of previous visits to Zambia including dates..............ouvereueererereeeene.n.
14. Date of artival in Zambia..........coivuiviiie et r e e et e e r s
15. Expected date of departUre. ........co.viuiiinriiiiiiiiii e ee et e e e et r e e e e e e
16.Date...coiviinine i Signature of applicant..........coeoviirviniiniiiiiie e
PART I1- TO BE COMPLETED BY EDITOR-IN-CHIEF OR HEAD OF DEPARTMENT
L e have known the applicant for............. years
T PP employed DY....o.oiinii e
Date....ooviii SIGNALULE. ..evtinii ittt e
Tt e e
FOR OFFICIAL USE ONLY
APProved by...oooiiiinii Title. e
CardNO.. .. e Date...oovviiiiiiiiiiiiiiic

NB- Applicants will be required to surrender the previous years Press Card when collecting a new card. If a change of employer takes
place during the validity of the card, it is necessary to apply for a new card valid for the new employer. Any Pressman found using an
invalid Press card will forfeit the privilege of accreditation. The Deputy Director must be notified in writing of any loss or damage to

cards.



