
 LICENSING REQUEST FOR SONG USE IN TV / MOVIE

TV Program / movie producer: _______________________________________________
TV Program/ movie disburse:________________________________________________
Liaison person: __________________________________________________________
Address: _______________________________________________________________
Phone: _________________________________________________________________
Fax: ____________________________________________________________________
Email: __________________________________________________________________

We would like to use in TV program / Movie song:
Song title:   Author:              Artist:
______________________ ______________________________ _________________
______________________ ______________________________ _________________
______________________ ______________________________ _________________
TV program / Movie title: ___________________________________________________
_______________________________________________________________________

Length of song in TV Program / Film:__________________________________________  
Will you be licensing an original recording?:____________________________________
Brief summary of storyline: __________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Brief description of episode: ________________________________________________
________________________________________________________________________
________________________________________________________________________
Full length of program/ movie: _______________________________________________
Media: _________________________________________________________________
Count of series: __________________________________________________________
Territory: _______________________________________________________________
Best term of license: _______________________________________________________
Last date, when to get answer: _______________________________________________

Request was field by (First Name, Last Name, Date):_____________________________
_______________________________________________________________________

“MicRec Publishing”, Selpils street 2C, Riga, Latvia; Phone: +371 67456925;
Fax: +371 67409909; E-mail: inese@micrec.lv
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