SARRAL MEMBERSHIP CLAIMS FORM

Please use BLOCK LETTERS to complete this form.

A Your Details

B

1 Surname

Names

Adress

SOUTH AFRICAN
RECORDING RIGHTS
ASSOCIATION LIMITED
Suite 6 Heerengracht

87 De Korte Street
Braamfontein 2001

P O Box 31091 Braamfontein 2017
Tel: +27 11 339 1333

Fax: +27 11 339 1403
Email: info@sarral.org.za

For office use only

Claim no:

Date

Member No

Code

Contact no's

Your original product details
2 Type of product (tick applicable)

State names / titles of your product

Email

| Project

| Song |Others (Please specify)

Code (if applicable)

Company

Secondary Company

Year/ period

People you worked with (for reference)
3 Name

Capacity

Contact no

Company

Name

Capacity

Contact no

Company

Infringed product details

4 Type of product (tick applicable)

State name/ title of your product

Name

Capacity

Contact no

Company

Name

Capacity

Contact no

Company

Project

Song |Others (Please specify)

Code (if applicable)

Company

Secondary Company

Year/ period

5 Parties Involved (Companies, Individuals etc)
Name

Capacity

Contact no

Company

Name

Capacity

Contact no

Company

Name

Capacity

Contact no

Company

Name

Capacity

Contact no

Company




6 Has / Is your product active in any manner ? Yes [No

If Yes state: [ Radio | TV | Sales [Others
Period

8 Brief explanation of nature of claim

7 What do you wish Sarral to do for you as far as this claim is concerned?

8 Tick that you leave any of these items with our office for the investigation

Original Infringed
Sleeve O Sleeve O
cbOd Cassette 0 DVD O cb O Cassette 0 DVD O

Others : Please specify

| hereby agree that the information supplied by |

is true and correct to the best of my knowledge. The information provided herein is binding to my conscience
and | take full responsibility of any nature whatsoever that may arise from my statement.

Signature

Date

Received by:

Signature

Date




