APPLICATION FOR PRESSACCREDITATION
FOR CORRESPONDENTS AND CAMERAMEN

PART 1-THREE COPIESTO BE FILLED IN BY THE APPLICANTS (Four passport photographs to be sent

with completed forms.)
1. Full Name (BLOCK LETTERS)
2. BUSINESS 8ddreSS N YOUE COUNTIY: o..uu e ittt et et e et et e et et e e e e e e et e e reneaneaas
......................................................................... Phone: oo
3. Residentia addreSSin YOUr COUNEIY: ... ...uu et e et et e et et e et et e et et e e eeeen
........................................................................... PhONE: ...
4. Residential addressin Zambial ........coo.iuiiie i e e
5. Dateand Place Of Dirthi. .. ... e
6. National Registration Card No: ...............7. Dateand place of iSSUE:..........c.ceviiiiiiiininnnnn.
8. Passport NO.: ....cvvviieii i 9. Dateand place Of iSSUE.......covvviiniiie e,
10. Visa(@ NO: ..oeeieviiee, (b) Issued by Zambian Mission at:..........cocovviii i
(c)Date: ...vvvvneeennn, (d) Validto stay in Zambiaupto:.......cooeeiiviiiiiii e
11. Name and full address of organization/s you represent:
(B) FUIL BB e e e e e et e e e e e e
() I L T 1 PP
12. Inwhat CapaCity:.......oovveiieiieiiiie e e 13. Current PressCard NO.:.................e.
14. Isthisyour first Visit to Zambia? Y @S Or NO: ... ....i ittt e e
15. If not, how many times have you visited Zambia (give dates):..........ocveeiviiiiiii i
16. Dateof arrival in Zambia: ..................... 17. Expected date of departure:................c..ne...
18, DA€l i
Applicant’s Sgnature

PART Il - TO BE COMPLETED BY EDITOR-IN-CHIEF OR HEAD OF DEPARTMENT

PP have known the applicant for .......................... years as

cevveeeeemployed by oo
Date......ccovviii i

Sgnature
Tl e

FOR OFFICIAL USE ONLY
ApPProved BY ......oooiii LI = PP
CardNO....o i DA, ...ttt

NB — Applicants will be required to surrender the previous year's card when collecting a new card. If achange
of employer takes place during the validity of the card, it is necessary to apply for new card valid for the new
employer. Any Pressman found using an invalid Press Card would forfeit the privilege of accreditation. The
Director, Zambian Information Services, P.O. Box 50020, Lusaka, Zambia, must be notified in writing of any
loss or damage to cards.



