
          

ISBN ALLOTMENT FORM 

Dear Author, 

This form has been designed to enable us to process your application for ISBN.!

PRIMARY INFORMATION 

1. AUTHOR INFORMATION 

Full Name and Affiliation:  

Home Address:  

E-mail & Phone:    

                          
2. MANUSCRIPT DETAILS 

Title:                                                Language :!
!
Approximate No. of pages.                 No. of chapters:  

Pattern : B/W Colour                          Genre:  

3. FEATURES OF THE BOOK  
Number of Illustrations (approximate) 

No. of Photographs (colour/ b/w):  

!
Size of Book :                                  No of Copies Reqd :!
!
4. Book Cover !
Painting /Illustration !
Back Cover!
Matter for Cover /Back  
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SECONDARY INFORMATION 

STATUS OF SCRIPT  
Status of the script (please write “Yes” against appropriate status) 

  Sample Chapters Ready: 
 Complete Manuscript Ready: 

Is the manuscript    

Handwritten (Yes/No) 
Typed (Word processed) (Yes/No) 

If manuscript is incomplete 

No. of chapters ready: 
Complete manuscript due by:  

For Rhyvers Press  

Kindly send the form on rhyverspress@gmail.com, Our team will open a 
ticket and coordinate with that ticket Number for this project  
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Declaration by Author  
 

I,____________, author/Editor of the book titled “_______’” ,  
genre______ do solemnly declare that the manuscript submitted 
by me in the book title ______ to be published by Rhyvers Press, 
India , is an original work. 

The thoughts and ideas are solely mine and I bear full responsi-
bility of its originality, authenticity and content. I  state  that the 
Work is original that it contains no libellous statements, that it 
contains nothing unlawful, and does not infringe upon any copy-
right, trademark, patent, statutory right, proprietory right of 
others 

The Publisher  does not bear any responsibility for the content 
written by me. 

Name of author: 
Date: 
Place: 
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