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APPLICATION FORM
(Article L.122-1 et suivants du Code de la Propriété Intellectuelle)
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IDENTITY OF THE APPLICANT
Name:
Contact person / position:
Address:

Phone number:	Fax:	e-mail:
Website:	EU VAT number:
If the applicant is not the beneficiary of the license, please indicate its name and address:





THE WORK
Type of rights:	 Amateur	 Professional	
Title of the show: 
Title of the play:
Author(s):
Translator (enclose CV):
Is this version published? 	 Yes 	 No
If so, name of the publisher:
Director (enclose CV): 
If it is a revival, please indicate the dates of the previous production:






The applicant requests a license to produce in the form of a performing arts production the above mentioned work(s), the author(s) of which is/are member(s) of SACD or represented by SACD:
	Licence term
(beginning / end dates)
	Territories

	Exclusive rights
	Name and capacity of the venue
	Number of performances

	
	
	
Yes
	
No
	
	

	Of
	To
	
	
	
	
	

	Of
	To
	
	
	
	
	

	Of
	To
	
	
	
	
	



Average tickets price:
Proposed advance payment:
There will be a tour: 	 Yes 	 No
If so, please indicate the schedule:
	Date
	City
	Name of the theatre
	Capacity 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



REQUESTED INFORMATION
· Biography of the stage director / director’s note of intention / production project
· Company’s profile / cast / biography of the actors
The applicant certifies he / she is aware of the authorization and collection conditions as mentioned on SACD’s website http://www.sacd.fr . The license is granted exclusively through SACD.

REMINDER/ THIS APPLICATION SHALL NOT BE DEEMED AS AN AUTHORISATION.
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.
The application shall be sent to SACD: dsv.dapro@sacd.fr at least 6 months before the beginning of the performances.

Certified as truthful, at	On	Name and position of the applicant
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