
 

  SWAZILAND                     GOVERNMENT  
 
 

 APPLICATION FOR REGISTRATION OF A NEWSPAPER  
(Application made in terms of Section 5 of the Books and Newspaper Proclamation,.  

No, 20 of 1963)  
 

               NOTES: A. To be completed in BLOCK CAPITALS.  

 
    B. Full Names and addresses, including Post Office Box numbers if any, must be giv-
en; 
 

TO THE REGISTRAR OF BOOKS, AND NEWSPAPERS,  
P.O.BOX 642, MBABANE, SWAZILAND  

 
Sir,  
 
I…………………………………………………………………………………………….  
Hereby apply to register a newspaper to be printed and/or published in Swaziland and give  
below the requisite particulars which I certify, to the best of my knowledge, to be correct.  
 
1.NAME OF NEWSPAPER: ……………………………………………………………………… 
  
                                                ………………………………………………………………………  
 
2. ADDRESS AT WHICH NEWSPAPER PUBLISHED:
…………………………………………………………………………………………………………. 
  
3.PROPRIETOR:  Name: ………………….…………………………………………………..  
 
   Address:…………………...……………………………………………….  
 
4. PRINTER:   Name:………………...……………………………………………………  
 
   Address:…………………………..……………………………………….  
 
5. PUBLISHER:  Name:…………………………………………………………………..…  
 
   Address:…………………………………………………………….…….  
 
6. MANAGER:  Name:………………………………………………………………..…… 
  
   Address:……………………………………………….…………………. 
  
7. EDITOR:   Name:………………………………………………………………….…  
 

   Address:………………………………………………………………….  



8. ASSISTANT EDITOR: Name:………………………………………………………...  
    Address:……………………………………………………………….  
 
In the case of a newspaper the property of, or to be printed by, persons corporate or  
unincorporated, the following particulars are required: 
 
9.MANAGER: Name:…………………………………………………………………  
   Address:……………………………………………………………….  
 
10. CHAIRMAN: Name:…………………………………………………………………  
      Address:……………………………………………………………….  
 
11.SECRETARY: Name:…………………………………………………………………  
     Address:……………………………………………………………….  
 
12.DIRECTORS,TRUSTEES, MEMBERS OF COMMITTEE or BOARD OF THE  
ASSOCIATION (Names and addresses to be listed separately).  
 
Proof of Payment of Registration Fee (E15 000.00) is enclosed:  
………………………………………………………………………………………………  
………………………………………………………………………………………………  
………………………………………………………………………………………………  
………………………………………………………………………………………………  
 
Address……………………………………………………………………………………. 
 
Yours faithfully………………………………………Signature…………………….. …. 
 
Date:………………………………………...………..Place………………………............  
 
 


