SAMPRA

south african music performance rights association

FORM A

SOUTH AFRICAN MUSIC PERFORMANCE RIGHTS ASSOCIATION
150 BRAM FISCHER CNR REPUBLIC AVE

RANDBURG

2125

TEL: 011-7895784

FAX: 011-7895799

ATTENTION: NORMA LE ROUX

e-mail: norma@sampra.org.za

APPLICATION FOR A LICENCE
TO COMMUNICATE SOUND RECORDINGS TO THE PUBLIC

e Please complete in full the sections of the application that are relevant to your business, and sign the
last page of this form.

e Kindly refer to the relevant SAMPRA tariffs when completing the application. The calculation of the
applicable licence fees is subject to the provisions of the aforementioned tariffs.

e The annual licence fee(s) charged by SAMPRA are subject to a minimum fee, as provided for in the
various SAMPRA tariffs;

e It is suggested that you retain a copy of this form, for your records, before returning the completed
form to our offices.

e Kindly notify SAMPRA if there are changes to the use of sound recordings at your place of business so
as to avoid the risk of copyright infringement.

e If you require assistance in completing the form, please contact us on 0861 SAMPRA or 0861 726 772.

e  PLEASE READ THE SAMPRA TERNS AND CONDITIONS ATTACHED HERETO WHICH FORMS PART OF THE
SAMPRA LICENCE AGREEMENT.

SECTION 1 - DETAILS OF OWNER

(PLEASE COMPLETE IN BLOCK CAPITALS)

NAME OF OWNER:

If Legal person, please state full Company or CC name

If Natural person please state Surname and then First Name

If Legal Person, Company or CC Registration Number

If Natural Person, Identity Number

VAT Registration Number (if applicable)




Daytime telephone number

FOR OFFICE USE ONLY
ORIG:

‘ ‘ ‘ MUS :

Fax Number

AREA :

| | | NO OF PREMS:

Cellular Number

TARIFF:

‘ ‘ ‘ REN DATE:

PROG RET PERIOD:

Surname and First Name of Contact Person

Physical address of owner

Postal address of owner (only complete if different from above )

E-mail address

SECTION 2 - DETAILS OF PREMISES

(PLEASE COMPLETE IN BLOCK CAPITALS)

Trading Name of Business

Physical address of Premises (only

complete if different from owner's address)

(If more than one premises, please attach a list with all the addresses)

Postal address of Premises (only complete if different from above )

USE OF SOUND RECORDINGS




(PLEASE TICK ALL CATEGORIES APPLICABLE TO YOUR USE OF SOUND RECORDINGS IN YOUR BUSINESS. PLEASE
NOTE A SEPARATE FEE IS PAYABLE IN RESPECT OF EACH AREA AND TYPE OF USAGE)

TYPE OF MUSIC USED: RADIO |:| WHICH STATION:

PRE-RECORDED |:| WHICH MEANS: (i.e. CD, Casette
Computer)

v |:| WHICH CHANNEL.:
(i.e. DMX Channel 140)

SECTION 3- SHOPS AND STORES (non-featured music*)
(if more than one site, attach list)

Indicate Name and Floor space (m?) of each area (e.g. Showroom 450 m2)

Area Name Floor Space

SECTION 4 — BARS/RESTAURANTS/COFFEE SHOPS (non-featured music*)

Indicate floor space (m2) of each area (e.g. Bar area 35 m2)

Area Name Floor Space

SECTION 5 — FACTORIES, INDUSTRIAL PREMISES & OFFICES (non-featured music*)
(if more than one site, attach list)

Indicate Area Name and number of employees working on the premises o whom
the music is rendered audible

Area Name Number of Employees

SECTION 6 — TELEPHONE MUSIC ON HOLD (if more than one site, attach list)

Number of external lines per switchboard (incoming telephone lines)

SECTION 7 — HALLS/CONFERENCE CENTRES (functions with non-featured music*)

(e.g. Church Hall Weddings 40 peryear 150 average attendance)




Name or description of Area Type of function/event No. of events
per annum

Type of function/event Average aftendance per function

(If more than one site, please attach list with addresses and above details)

SECTION 8 — FURTHER INFORMATION

This section may be used to provide details of any additional use of sound recordings
not covered in other sections, or for any further information you consider may be
relevant.

SECTION 9 - DECLARATION

| declare that the information submitted in this application formis, fo the best of my
knowledge, correct.| warrant by my signature that | am duly authorized to complete
this application form on behalf of

(state name of applicant)

Signature Date:




Name in Print: Title of Signatory and Capacity:

(* "Non-featured music” means sound recordings that are rendered audible as
background music, and not as a main or special attraction. If music is rendered
audible as a main or special attraction, kindly provide details under SECTION 8)



