Department of Information -
DEPARTMENT OF INFORMATION
Application for Government Gazette Subscription o

WARNING to all applicants — Any false statement, misrepresentation or conceglme material fact on this form or any document
presented in support of this application may beigds for criminal prosecution.

INFORMATION PROTECTED - Personal information on this form is protected asdd in accordance with the Data Protection Act
2001, other subsidiary legislation and the Priviaolicy of the Department, a copy of which is avalgaon demand.

The information shown on this form will be used the Department of Information for record-keepinggmses and by the Government
Printing Press for mailing purposes.

Personal Information

Surname

First Name I.D.No.

Company Name

Number Name

L] N T O O I O A A
Stree

N N S N O O
Town

N S S N O e
Postal Code | | | | | | No. of Copies
Telephone Number Fax Numbeioptional) e-mail Addressoptional)

Duration with Supplement
12 months €250 [ ] 9 months €190 | 6 months €1B0| 3 months €70 |

Duration without Supplement
12 months €180 | 9 months €140 | 6 months  €95] 3 months €50 [ |

Subscribers will be notified to collect voluminoeditions of the Malta Government Gazette which caibve dispatched by normal post.

This form, accompanied by a cheque payable to thecir of Information or by payment details, ish® returned to the DOI Sales Office,
3 Castille Place Valletta. Subscriptions beconfecti’e from the beginning of the month provideglagation form and payment reach
DOl by not later than one week before the end efptfevious month.

New SubscriptionNumber | | | | | | |

For Office use only

Schedule of Payment A.P.S. Cheque |
B.O.V. Cheque Lombard Bank Cheque |
H.S.B.C. Cheque Central Bank Cheque |
Receipt No. HEEEEEEEEN
Cheque No. HEEEEEEEEEEEEE.
Received: L] ] CommencementDate: | | | | | [ | |
Input HEgpEEnEN ExpiryDate: | | | [ [ | [ [ |
If payment is being effected by card please fill ithe following details

Visa Cashlink Card No

APS Expiry

Mastercard Premie Date Cvv2

Day ‘ Month ‘ Year




