COPYRIGHT REGISTRATION

PRELIMINARY INFORMATION   FORM 

(PLEASE   TYPE OR   PRINT LEGIBLY)

Name of the applicant/s  



: ___________________________

Nature of entity & type of company 
 

: ___________________________

Nationality of the applicant/s 
 


: ___________________________

Address 



 

: ____________________________






 

  ____________________________






                          ____________________________

Country  





: ___________________________

If the Author is different form the Applicant then fill the following or else write SAME AS ABOVE





: ___________________________

Name of the Author/s 




: ___________________________

Nationality of the Author/s  



: ___________________________

Address





: ___________________________

Country 





 : ___________________________

Whether the work is published or unpublished 
: ___________________________

If published, year and country of first publication 

with name and address of the publisher

: ___________________________

The full name, address and nationality of any 

person who is authorised to assign or license the

rights in the copyright




: ___________________________

6 copies of the work




: ___________________________

Duly executed Power of Authority by the applicant or the authorised signatory.

********

KRISHNA & SAURASTRI

KK Chamber, 1st Floor, Sir P. T. Marg, Off D. N. Road, Fort, Mumbai - 400 001, India

Tel : 91 (22) 2200 6322 (6 LINES) / Fax : 91(22) 2200 6326 / 2201 9894 / 6655 0607 /2493 2897

Email : info@krishnaandsaurastri.com / krismark@vsnl.net
