
FORM 3 -  NON-EXCLUSIVE MASTER USE REQUEST
FOR TV, CINEMA, RADIO, INTERNET, ETC. COMMERCIAL

Contracting Party Company Name:

Address:

Tel No:
Fax No:
Vat No:
E-mail:
Contact Person:

Production/TV Commercial Name

Product being advertised

Please supply a script or
storyboard or confirm if a VHS has
been sent to us
Record Artist(s)/Title(s)/Mix
Required

Territory

License Term

Usage

Any Options requested

Timing

Financial Proposal

Any other comments

Blisstunes Recording Corp. Licensing Request

Send your request to BLISSTUNES RECORDING CORP.  C/O THE MUSIC DEPARTMENT - P.O Box 115 Rancho Mirage, CA. 92270 -  sbedell@themusicdept.net


