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QUESTIONNAIRE FOR
NEWSPAPER TITLES
	
	Description
	Publications’ Details

	1.
	Name of Publication:
	

	2.
	Full Name of Proprietor (Company):
	

	3.
	Is your publication co-owned by another company? If so, indicate the company and the percentage share
	Name:______________________________________
Share:______%

	4.
	Website Address: 
	

	5.
	Areas of Circulation by Province:
	(
Gauteng
(
Mpumalanga
(
North West


(
Limpopo
( 
Free State


(
Eastern Cape

(
Western Cape
(
KwaZulu-Natal

(
National
(
Northern Province


	6.
	Areas of Circulation by Town:
	

	BRANCHES

	If there are any other subsidiary branches of your company that should receive our correspondence, please complete the following:

	7.
	Name of Branch:
	

	8.
	Postal Address:

                                                    
	

	
	
	

	
	
	

	
	
	Postal Code:
	

	9.
	Physical Address:

                                              
	

	
	
	

	
	
	

	
	
	Street Code:
	

	10.
	Telephone Number:     
	

	11.
	Fax Number:
	

	12.
	E-mail Address:
	


Please return your updated questionnaire to:

Audit Bureau of Circulations
Fax: (011) 551 9720
E-mail: abc@abc.org.za






Page 1 of 2

