
AFFIDAVIT

I,	Mr./Mrs./Ms.	______________________________,	son/daughter/wife	of	______________________________,	aged	______	years,	resident
of	________________________________________________________,	do	hereby	solemnly	declare	on	oath	that	I	am	working	as	a
Reporter/Correspondent	for	Samay	Mantra	TV.

I	solemnly	declare	as	follows—

1.	 I	shall	carry	out	news	gathering	and	reporting	work	for	Samay	Mantra	TV	with	honesty,	impartiality	and	responsibility.

2.	 Any	news-related	information	provided	by	me	shall	be	kept	verified	and	factual	to	the	greatest	extent	possible.

3.	 I	 shall	 not	 knowingly	 circulate	 any	 false,	 misleading	 or	 unverified	 information	 regarding	 any	 person,	 institution	 or
organisation.

4.	 I	shall	abide	by	the	established	norms	of	journalism	and	all	applicable	laws	while	reporting.

5.	 I	shall	use	the	name,	identity	card	or	press	card	of	Samay	Mantra	TV	only	for	authorised	journalistic	work.

6.	 During	news	coverage	I	shall	not	attempt	to	exert	undue	pressure	on,	threaten,	or	obtain	personal	gain	from	any	person	or
institution.

7.	 I	shall	not	carry	out	any	personal	financial	transaction	or	private	work	in	the	name	of	Samay	Mantra	TV.

8.	 Samay	Mantra	 TV	 shall	 not	 be	 held	 responsible	 for	 any	 personal	 act,	 transaction	 or	 rule-violating	 activity	 knowingly
committed	by	me.

9.	 I	 shall	 use	 news,	 photographs,	 video	 and	 other	 journalistic	 material	 responsibly	 and	 shall	 not	 unnecessarily	 violate	 the
privacy	or	reputation	of	any	person.

10.	 All	the	statements	made	above	are	true	and	correct	to	the	best	of	my	knowledge	and	belief.	I	have	not	knowingly	concealed
any	fact.

I	therefore	submit	this	affidavit	of	my	own	free	will	and	take	an	oath	to	abide	by	all	of	the	above.

Place:	__________________________ Date:	____	/	____	/	______

DEPONENT

Name:	_________________________________________________

Signature:	____________________________________________

Mobile	Number:	_________________________________________

Address:	______________________________________________

Identity	Card	Number:	__________________________________

VERIFICATION

I,	the	above-named	deponent,	do	hereby	verify	that	all	the	statements	made	in	this	affidavit	are	true	and	correct	to	the	best	of
my	knowledge	and	belief,	and	that	no	fact	has	been	knowingly	concealed	therein.

Place:	__________________________ Date:	____	/	____	/	______

Signature	of	Deponent:	__________________________________


