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LICENSING OF RECORDINGS ON AUDIO RECORDING MEDIA FORM                                                                                                         

 

1. Information regarding the musical work to be used: 

a) Title:  ______________________________________________________________________________  

b)  Composer (arranger, if applicable): ______________________________________________________  

c) Lyricist (arranger, if applicable): ________________________________________________________  

2. Type of album project: 

a) Album title:  ________________________________________________________________________  

b) Catalogue no.: ______________________________________________________________________  

c) Release date: _______________________________________________________________________  

d) Label: ______________________________________________________________________ 

e) Label code: _________________________________________________________________________  

f) Number of titles:  ____________________________________________________________________  

g) Expected sales: ______________________________________________________________________  

h) Audio recording media format:  ________________________________________________________  

i)         Distribution channel:  _________________________________________________________________  

j)         Licensed territory required: 
________________________________________________________________________________ 

k)        Licence term required: 
________________________________________________________________________________ 

l)        Exploitation is planned: 

  on audio recording media 

  online: 

  other: 

   _________________________________________________________________________________  

 m)     Name and address of licensee: __________________________________________________________  

  __________________________________________________________________________________ 

  

   _________________________________________________________________________________  

 

 

_______________________            ____________________________________________________________  

(Town, Date)                                                                (Stamp and signature) 


