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name (applicant)........................................................................................ 
company.................................................................................................... 
adress........................................................................................................ 
telefon/fax.................................................................................................. 
e-mail......................................................................................................... 
 
1. title of original...................................................................................... 
A. composer of original.............................................................................. 
2. new title................................................................................................ 
A. character of new version (Rap, Dance etc.).......................................... 
3. name/address of arranger/lyricist of new version: 
............................................................................................................................. 
............................................................................................................................. 
4. new lyrics: 
(please attach) 
 
5. demo tape or CD-R:............................................................................. 
(please attach) 
6. name of artist/project.......................................................................... 
7. record company..................................................................................... 
8. release date....................................................... 
A. single or album release......................................................................... 
9. any other samples included?.......................... 
...........… .................................................................................................... 
............................................................................................................................. 
10. info about artist/project/producer.................................................... 
............................................................................................................................. 
............................................................................................................................. 
............................................................................................................................. 
................................... 
............................................................................................................................. 
............................................................................................................................. 
 
 
 
............................................................................................................................. 
(date)    (signature) 
 
 
please complete and send to: 
 
afw-music 
Fax: 04552 93 299 E-mail: adrian-facklam-wolf@afw-music.de 
 


