Etum IVARO
Reprographic Royalties

Claim Form 2009

Personal Information

Title: First Name: Last Name:

Address:

Phone: Email:
| | am: (please tick) | Visual Creator U \ Copyright Heir 4 ‘
If you are the Copyright Heir, please state the name of the Visual Creator:
| Title: | First Name: | Last Name: \

How did you first hear about RETURN ¢ :

Publications Claims

You can claim for the use of your artistic works in books, magazines or journals published in Ireland in any
year up to and including the year 2008. Count all the years and publications they have appeared in for
all the years up to 31 December 2008.

BOOKS
In how many books have your works appeared in all years up to 31 December 20082

In all of these books, how many times were your works used in total?

(Note: If one work was reproduced in a book five times, this counts as five times. If more than one work
was reproduced, count each time each work was used.)

Provide details of each book in your claim. (Attach additional page if necessary)
ISBN Title Year




MAGAZINES & JOURNALS

In how many magazines and journals have your works appeared in all years up to 31 December 20082

In all of these magazines and journals, how many times were your works used in totale

(Note: If one work was reproduced in a book five times, this counts as five times. If more than one work
was reproduced, count each time each work was used.)

Provide details of each magazine and journal in your claim.

ISSN/ISBN/barcode Title Issue Number or
Cover Date
| Declaration
VISUAL CREATOR

l, (print name) am the sole creator and copyright
owner of the above works. These works were not created in the course of my employment. | consent to
IVARO making appropriate enquiries to validate this claim. | agree to give supporting evidence if
required. To the best of my knowledge, the information | have provided is accurate and frue.

COPYRIGHT HEIR
The visual creator died in the year
Are you the sole beneficiary of the visual creo’ror s estate?e

If not, please indicate the proportion of the estate for which you are entitled to claim: %

l, (print name) confirm that the works for which | am
claiming were not created in the course of the visual creator’'s employment. | consent to IVARO making
appropriate enquiries to validate this claim. | agree to give supporting documentation if required. To the
best of my knowledge the information | have provided is accurate and true.

Signature Date




Payment Details

Please ftick if you would prefer to be paid;
By Cheque:
By Electronic Transfer:

If you tick the latter, please complete the following;
Account Payee Name:
Account Number: \ Sort Code: |
Bank Name:

International Bank Accounts:
| IBAN: | SWIFT/BIC:

Please return to:
IVARO, 37 North Great Georges Street, Dublin 1, Ireland

Tel: +44 (0) 1872 2296 - Fax: +44 (0) 1872 2364 - E-mail: - Web: www.ivaro.ie



mailto:info@ivaro.ie

