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LICENSING 

SYNCH REQUEST FORM 
 

for the usage of musical works and their recordings in an audio-visual production  
(fiction films, short films, documentaries, tv programs, corporate films, commercials, etc.) 

 
 
1. Information about the requested musical work / recording 
 

a. Title:  

b. Composer(s):  

c. Performer(s):  

d. Label (owner of master rights): Voodoo Rhythm Records 

e. Publisher (Owner of synch rights): Voodoo Rhythm Publishing / myMusicRights Publishing 

 
2. Information about the planned usage of the work / recording 
 

a. Number of usages within the production: 

b. Duration of the work in mm:ss: 

c. Placement of the work in the production (please tick): 

o Background instrumental 

o Visual / Source 

o Background vocal 

o Opening credits 

o Closing credits 

o Musical main theme  

 
3. Information about the audio-visual production 
 

a. Title / Working Title: 

b. Genre (please tick): 

o Fiction film 

o Documentary 

o Short film 

o Corporate film 

o Commercial 

o Student’s film 

o TV program 

o Other (please detail): 

c. Director: 

d. Main actors: 

e. Total duration in hh:mm:ss: 
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f. Total budget (at beginning of shooting): 

g. Release-Date: 

h. Total budget for music: 

i. Producer: 

j. Short description (synopsis): 

 
4. Information about the exploitation 
 

a. Media 

o Cinema 

o TV 

o Internet 

o Film festivals 

o Audio-visual carriers (DVD, Blu-Ray, VOD, etc.) 

o Trailer / Teasers / Commercials 

o Radio 

b. Territory 

o Worldwide all media 

o Other countries / regions (please detail by type of usage)     

c. Term (number of months or years): 

 
5. Information about the music in the production 
 

a. Total music duration: 

b. Total number of tracks / cues: 

c. Score Composer: 

d. Number of existing tracks: 

 
6. Contact 
 
Company: 
Name: 
First Name: 
Function: 
Address: 
ZIP + Town: 
Phone: 
Mobile: 
E-Mail: 
Website: 
 
 
7. Place, date, signature: _________________________________________________________ 
 
 
Please fill in this form completely and send it by e-mail to: info@mymusicrights.ch or to: 
info@voodoorhythm.com - thank your very much for your interest and cooperation! 


