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MECHANICAL LICENSE REQUEST FORM

	RECORD COMPANY NAME:
	

	RECORD COMPANY ADDRESS:
	

	CONTACT DETAILS:
	

	FULL CONTRACTING PARTY NAME/ADDRESS:
	(If Different from above)

	EIN NUMBER (TAX ID)/ VAT NUMBER:
	

	DATE:
	

	RECORD ID NO:
	

	FORMAT (CD/VINYL/..):
	

	ALBUM TITLE:
	

	ARTIST:
	

	TITLE OF COMPOSITION:
	

	WRITER/ COMPOSER(S):
	

	PERCENTAGE CONTROLLED BY FINTAGE:
	

	TIMING OF THE RECORDING:
	(e.g. 30 seconds)

	RELEASE DATE:
	

	OTHER INFORMATION:
	

	APPROVED:


	


