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LEGAL FORM

COUNTRY OF TAX DOMICILE

VAT No.

SEAT

PERMANENT ADDRESS

DATE OF BIRTH

MAILING ADDRESS 

BILLING ADDRESS

CITIZENSHIP

ID No.

PHONE

VAT PAYER

* Fill in, if assigned * Fill in, if assigned

(if it is different from the adress of the seat / permanent address)

Specification of the rightsholder as a contractual party of the agreement 
on the management of rights

Legal entities
NAME

Yes No

Natural persons 
NAME AND SURNAME

(if it is different from the adress of the seat / permanent address)

* Required field
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DATA BOXPERSONAL E-MAIL

ADDITIONAL CONTACT E-MAIL

ADDITIONAL BILLING E-MAIL

E.g. Agent

E.g. Accountant

Identical to the personal 
e-mail

Identical to the personal 
e-mail

BANK ACCOUNT NUMBER

IBAN

ABA

NAME AND ADDRESS OF BANK

SWIFT/BIC

NAME OF ACCOUNT OWNER

For accounts in the EU

DATE SIGNATURE

Gps!bddpvout!pvutjef!uif!FV

Gps!bddpvout!pvutjef!uif!FV

For accounts in the EU

For accounts in the USA

if available

For accounts in the CZ

For all communication and access to the Portal

TYPES OF PRODUCED RECORDINGS sound recordings music video clips films and other AV works
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