o Zavod za uveljavljanje pravic izvajalcev
S P R E M E M BA 0 BS E G A P 0 O B LASTI I-A ‘ in proizvajalcev fonogramov Slovenije
Change of the mandate scope Music licensing company for performers
and producers of phonograms of Slovenia

filled in by IPF
Datum Date
Ime: Sifra IPF /pF D
First name
Priimek:
Last name
Datumrojstva: Krajindrzavarojstva: .
Date of birth dd.mm.yyyy City and country of birth
Stalno prebivalisce Ulicain hisna St e
Permanent address Street and number
Postnast.: . . KA Drzava: . ...
Postcode City/Town Country
Zelim, da IPF uveljavlja moje pravice v naslednjem obsegu (Izberite samo eno moznost.):
I hereby appoint IPF to assert my rights as follows (Choose one option only):
[ za vse driave (WW) 1 samo Slovenija (R)
Worldwide only in Slovenia
[ za vse drzave, razen ... (WW-) L1 Slovenijain ... (R+)
Worldwide minus ... Slovenia plus ...
V/nar Datum: POADIS: e
In Date dd.mm.yyyy Signature
Ver.1.0
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Natisni Poslji
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