
 

 

LICENSING REQUEST FOR SONG USE IN THE COMMERCIAL 

 
Producer (commercial maker): ___  _________________________________________   
 _____________________________________________________________________  

Name of commercial disburse: _____________________________________________   
 _____________________________________________________________________  

Liaison person:  __  ______________________________________________________  

Address:  ______________________________________________________________  
Phone: ________________________________________________________________   

Fax:  _________________________________________________________________  
Email:  _  ______________________________________________________________  

 
 

We would like to use in our commercial song: 
 

Song title:             Authors:               Artist:  

 ________________________   ________________________   ________________  
 ________________________   ________________________   ________________  

 ________________________   ________________________   ________________  
 ________________________   ________________________   ________________  

 
Will there be used orriginal recording or self produced:  _________________________  

 __________________________________________  
 

 

Title of product:   _______________________________________________________  
 

Brief description of product: _______________________________________________  
 _____________________________________________________________________  

 _____________________________________________________________________  
Brief commercial’s story:  _________________________________________________   

 _____________________________________________________________________  
 _____________________________________________________________________  

 _____________________________________________________________________  

Length of commercial: ____________________________________________________   
Type of media:  _  _______________________________________________________  

Term of campaign:  _  ____________________________________________________  
Territory:  _  ___________________________________________________________  

Term of license:  __________  _____________________________________________  
Last date of request answer: __  ____________________________________________  

 
 

 

Request field by (First Name, Last Name, Date): ___  ___________________________  
 _____________________________________________________________________  
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mailto:kerry@micrec.lv

