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	(FILLED IN BY AIPA)
	
	Date of receipt:
	
	Beneficiary's code:
	



                                                                                       -------------------------------------------------------------------------------------


AUTHORIZATION – LEGAL ENTITY
for exercising rights collectively as per Copyright and Related Rights Act

	Name of legal entity:
	

	
	
	
	
	
	

	Legal representative: (name and surname)
	
	Tax ID number:
	
	Registered for VAT

     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	
	
	
	
	

	Address:

(street, house number, postal code, town, state)
	

	
	
	
	
	
	

	ID number:
	
	Telephone:
	
	Mobile telephone:
	

	
	
	
	
	
	

	Bank acc./ IBAN/SWIFT:
	


	
	
	
	
	
	

	Bank name and address:
	

	
	
	
	
	
	

	E-mail:
	

	
	
	
	
	
	

	Applying for status of (cross chosen options):
	 FORMCHECKBOX 

	Author
	 FORMCHECKBOX 

	Performer
	 FORMCHECKBOX 

	Film Producer

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Beneficiary by transfer of rights (attach contract)
	 FORMCHECKBOX 

	Beneficiary by transfer of rights (attach contract)
	 FORMCHECKBOX 

	Beneficiary by transfer of rights (attach contract)

	
	 FORMCHECKBOX 

	Beneficiary - heir 

(attach decree of inheritance)
	 FORMCHECKBOX 

	Beneficiary - heir 

(attach decree of inheritance)
	 FORMCHECKBOX 

	Beneficiary - heir 

(attach decree of inheritance)


I hereby authorize AIPA to carry out all obligations and duties imposed on it by the copyright and related rights act, appropriate authorization of The Slovenian Intellectual Property Office, which are arising out of this authorizing relationship, both in the Republic of Slovenia and abroad. The authorization is valid from the date of signature and for the duration of the authorization for collective exercising of rights.
I, the undersigned, agree to all the rights and obligations arising from the laws governing the collective exercising and management of copyright and related rights in the Republic of Slovenia and the acts of AIPA, in addition, I will comply with instructions by the authorities of the AIPA. I give permission to AIPA to process and store information for the purposes of collective management and exercising of rights held by the entity that I represent, as well as publication of those parts of this information which the assembly of AIPA will need to achieve transparent operating of the collective organization. I also allow AIPA to forward and authorize the processing of acquired information to those third parties, which contractually participate in implementing the administrative tasks of the collective organization.
	In:
	     
	Date:
	     
	Signature & stamp:
	

	

	APPLICATION FOR MEMBERSHIP IN AIPA ASSEMBLY

	I, the undersigned, wish to become a member of the assembly of:
 FORMCHECKBOX 
 authors                FORMCHECKBOX 
 performers               FORMCHECKBOX 
 film producers
(multiple choices possible, membership is free and carries no financial liabilities)

	In:
	     
	Date:
	     
	Signature & stamp:
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