Government of West Bengal
Office of the D.E.O. & D.M., Burdwan

Media Cell, West Bengal Legislative Assembly Election - 2016
Phone & Fax No. — 0342 — 2663178 & email id: - pobcwbdn(@gmail.com

Memo No: - 15/ ...... /Media Cel/WBLAE-2016  Dated: - Burdwan, 11" March, 2016

To

The District Information Officer,
National Informatics Center,
Burdwan

Sub: - Publication of guidelines in District website in connection
with Election to WBLA’2016.

As per instruction of C.E.O., West Bengal in his letter no- 1064-Home (Elec.) Dt.
09/03/2016, the format of application for Media Certification including guidelines is sent
to your end for publication of those in the district website Burdwan for information of

Political Parties, Candidate and others in connection with General Election WBLA2016.

Wi

Additional District Magistrate, (Media Cell)
Burdwan.

Memo No: - .J.é.\/./.(ﬂ.l)../Media Cel/WBLAE-2016  Dated: - Burdwan, 1 1" March, 2016
Copy forwarded for information and taking necessary action to:-

1. The District Magistrate and District Election Officer, Burdwan.
2. The Additional District Magistrate (Elec), Burdwan.

J;J 3|14
Additional District Magistrate, (Media Cell)
Burdwan.

Media Cell 8 ~
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Annexure — A

APPLICATION FOR CERTIFICATION OF ADVERTISEMENT

(iif)

(iv)

(vi)

(vi)

Name and full address of the applicant

Whether the advertisement is by a political party / contesting candidate /
any other person / group of persons / association/ organization / Trust (give
the name)

(a) In case of political party, the status of the party (whether recognized
National/ State / unrecognized party)

(b) Incaseofacandidate, nameofthe Parliamentary / Assembly Constituency
from where contesting

Address of Headquarters of political party / group or body of persons /
association/ organization / Trust

Channels / cable networks on which the advertisement is proposed to be
telecast

(a) Is the advertisement for the benefit of prospects of election of any
candidate (s)

(b)  If so, give the name(s) of such candidate(s) with full address and name
(s) of constituency (ies)

Date of submission of the advertisement

(viii) Language (s) used in the advertisement (advertisement is to be submitted with

(ix)
(x)

(xi)

two copies in electronic form alongwith a duly attested transcript)
Title of advertisement
Cost of production of the advertisement

Approximate cost of proposed telecast with the breakup of number of insertions

and rate proposed for each such insertion

(xii)

Total expenditure involved (in Rupees)




&

x
g Compendium of Instructions on Paid News and Related Matters (December-2013)

II.

I, Shri / Smt. , S/o / D/o / W/o ,(full
address) undertake that
all payments related to the production and telecast of this advertisement will be
made by way of cheque / demand draft.

Place: Signature of the applicant
Date:

II1.

(Applicable for advertisement by a person / persons, other than a political
party or a candidate)

I, Shri / Smt. , S/o / D/o /| W/o ,
(full address) 3
hereby state and affirm that the advertisement(s) submitted herewith is not for
the benefit of any political party or any candidate and that this advertisement(s)
has / have not been sponsored / commissioned or paid for by any political party or
a candidate.

Place: Signature of applicant
Date:
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Annexure — B

CERTIFICATION OF ADVERTISEMENT FOR TELECAST

(i) Name and address of the applicant / political party / candidate / person
/ group of persons / association/ organization/ Trust

(i)  Title of advertisement

(i) Duration of advertisement

(iv) Language(s) used in advertisement
(v) Date of submission of advertisement
(vij Date of certification for telecast

II.

Certified that the above advertisement is fit for telecast as per the guidelines pre-
scribed by the Hon’ble Supreme Court of India.

Signature of chairperson/
members of committee /
Designated Officer

Place:
Date:
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S Date:

To S L .
! co . - ' .A [ )

(Addfess of the ofﬁce)

: : Subject: Payment through éiect'ronic mode.
Sir, T
I/we am/dre glvmg ODtiOﬂ for avarlmg the facmty of e- Paymem Kindly arrange | to remit
Bank Account hereinafter. The details -of my/our particulars are

the amount to my/our

furnished below:
ame of the Claimant/ Paype/Reop!ent

1(@)N

' (Capital letters) _
(b)-Address; - C o S

(¢) Contact No. Land Line: Mobile : . R

(d) E<mail:. B o : ‘ -

(e) 1D No.: R Natu're of 1D: *# ;

!

2:{a) Name of. Bank
(b) Name of Branch with Bank Branch Code

(e} Account Type: Savings / Current / Cash Creoxf
/d) Bank AccolUnt No* [CB@ dHotth a/c. noj RENERR BT

: S I 1R O - N R
' (L) Branch IFSC [L1-digits]: 0 s
{f) Branch MICR [_'9—dig[’t5]:‘ b ‘”‘*

The Bank pa;tmulars furnished ahove is correct and true.
I/we hereby declare that I/we and -my/our heirs and successors accept the lnb llty of rnekmg

vood to Government the ovmpdymcnt if any, made to me/uq under the scheme.
/wp hereby authorise... ... .Branch (name of the  Branch) of the . .. . Bank to o
receive’ amount on. my/our behalf for credit to my/our account as statec above and further
authorise that the receipt of credit given by the bank for ‘the amount of my/our account’ shall

‘be treated as Iegal quittance. ,
, Y’)UIS 1a|Lhrtu,

L (Signature of the Claimant/ Payee/Recipient)
..(Tm be éccebted bylthe Head of Office) i

Date: Signature of the Head of office
' (Office Seal)

(&) AD No. & Nature of ID: ID No. (i) For individual: It should be Voter Card, Adhar Card or PAN Card or
other Identity card issued by the State Government/Céntral hovernmcnt/ Government Autonom
Bodies/ Local Bodies, (u) For Autenomous Body/Firm/ Company: Feglstraf on No. or PAN /. TAN Numbe )

Trade License. .
(b)Y Verification of Bank Particular:’ Copy of the 1* page of the Pass Book alonq Wlth a COPY Of cance

“cheque or certified by the concorned Bank-branch.




