FORM D: for Journalists in the State of Maharashtra

I/We, the applicant(s), Mr/Ms.______ aged ______ years,
residing at

Number

| am included in the Journalist category as per annexture |, and am associated with
_______________________ (Specify the designation) in a weekly/monthly

publication, periodical, or newspaper organization.

I confirm that | fall under the Journalist category and am not part of the administrative

department, management department, supervisory roles, or any other management-related
cadre of the newspaper organization.

I/We further declare that if the information provided above is found to be false or incorrect, I/We
shall have no objection to the cancellation of the allotment of the house.

Applicant's Signature/ Thumbprint _____ Date:



