
INFORMATION SHEET 

 

Please fill in the required information and tick the appropriate item(s). 

 

Date: ___________________ 

Name of Licensee: _________________________________________________________ 

No. of employees: __________________________________________________________ 

No. of readers of the newspaper photocopies:_____________________________________ 

 

The copies of newspaper cuttings we distribute to our personnel are: 

 

 ____ provided by our newspapers clipping agency or public relations company to us. 

 ____ made by us from original cuttings provided by our newspapers clipping agency 

or public relations company. 

 ____ made by us from photocopies and/or facsimile of cuttings provided by our 

newspapers clipping agency or public relations company. 

____ made by us from original cuttings taken internally. 

 

Our newspapers clipping agency and/or public relations company is 

_______________________________________. 

 

 


