AFM CANADA - MUSICIANS' NEIGHBOURING RIGHTS ROYALTIES (MNRR.CA) - REPERTOIRE FORM

ASSIGNOR'S NAME:

Song / Track Artist and/or | Maker (Producer who | Date of | Recording Studio Name of each featured artist on Name of each background artist on recording

Band paid for recording - i.e. [ Release (City/Country) recording  (use extra paper if necessary) (use extra paper if necessary)
record label)

| declare that to the best of my knowledge, | have never, as a Performer (or a person duly authorized to represent said Performer), assigned or given exclusive license over my rights of remuneration under the Copyright Act to a third party other than the American Federation of
Musicians. (Remuneration rights include compensation for Private Copying, public performance and broadcasting of recorded performances). | also have the authority to provide the above information, which is accurate to the best of my knowledge.

DATE NAME ARTIST MANAGER / AGENT / RECORD LABEL Signature

Contact Information (email/address/phone#) Page _ of

Please submit any additional information where possible (cd's, liner notes, recording contracts etc...)
www.mnrr.ca Questions or concerns? Please contact the Canadian office of the AFM - 416.391.5161 toll free 1.800.463.6333 or email: info@mnrr.ca



http://www.mnrr.ca/
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