APPLICATION FORM FOR SUBSCRIBING KERALA GOVERNMENT GAZETTE
(IN DUPLICATE)

(PLEASE FILL IN BLOCK LETTERS)

1. | Nameof Suscriber
2. | Name of Office/Library/
Co-operative  Society/ Co
operative Bank/Panchayat etc.,
3. | Building No/House No.
4. | Name of Street/Road/Place
5. | Post Bag/Post Box No. PIN OO0O0O0O0
6. | Nameof Post Office
7. | Nameof Digtrict
8. | Previous Reference No. (if any)
9. | Subscribtion for *(@  Full Gazette/Part Gazette
*(b)  Oneyear/Six months
*c) Fom.............. TOiiinn
*(d)  Nameof part-I/IA/IB/I/NINV if for
part specify name of departmentd
sheet
10. | Payment of Subscription At normal Rate/At concessiona Rate
11 | For Concessond rate whether
detalls are furnished or not (if | *YeS/NO......coovviiiiii e
yes please give details)
12 | Deails of subscription pad *(@ By Cash/D.D./Chdan
*) AmountpadRS..................
*(c) CashReceipt/Chdan
NO. .
*(d) Dateof Payment ...............ceuvveee

Signature of Subscriber



OFFICE USE

Gazette Dispatch Section —in-charge

INSTRUCTIONS

Give full detals of address in Block in letters to avoid Pogd
delay/missent etc.

Always quote your reference number printed on address labels for
congdering your complaints.

Strike out whichever is not applicable.

The head of account under which Gazette subscription is to be remitted
in the Tressury under “0058 Sationery and Printing 102-sde of
Gazette’ and the Chdan in Origind to be forwarded to the Director of
Printing/Superintendent of Government Presses for aranging supply of
Gazette.

A reply pad post cad may dso be forwarded dong with the
application form.




