New Zealand Schools Licensing Scheme
Screenrights Application Form

SCHOOL

Name

School ID number

Address

Telephone ( ) Fax ( )

Email

Name of contactperson

AMOUNT PAYABLE

Rate per student for 2019/20 = $4.54 Fee per student for the 12 months ending 30 June 2020.
X
Roll Insert the number of students enrolled at the school in the

previous year as reported by the Ministry of Education.

Amount payable $ Please calculate the amount payable by multiplying the two
figures above, and inserting the result here.

(all amounts are in New Zealand dollars)

NOTICE OF APPLICATION FOR LICENCE

Pursuant to this notice, the School applies for a Screenrights schools licence pursuant to section 48 of the Copyright
Act (1994). The terms and conditions of the licence are those set out in the licensing scheme published by
Screenrights the full text of which can be downloaded at www.screenrights.org/wp-content/uploads/2018/03/NZSLAQ9.pdf
(the “Licensing Scheme”). Subject to acceptance of this application by Screenrights, Screenrights grants a licence to
the School and the School accepts a licence in accordance with the terms and conditions of the Licensing Scheme.
Upon acceptance of this application, Screenrights will forward a Licence Certificate to the School confirming the
grant of licence.

SIGNED

Signed for and onbehalf of by its authorised officer.
(insert name of school)

(Signature of officer) (Office held)

Dated / /

(Name of officer)

Complete andsign the form, and send to Screenrights with a cheque for theamount payable to
Screenrights, PO Box 853, Broadway NSW 2007, Australia.

Screenrights New Zealand Email licensing@screenrights.org
Level 1, 140 Myrtle Street Freephone 0800 44 2348 screenrights.org
Chippendale NSW 2008

PO Box 853 Broadway
NSW 2007 Australia
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https://www.screenrights.org/wp-content/uploads/2018/03/NZSLA09.pdf
mailto:licensing@screenrights.org
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