Competing Claim Resolution Procedures (CCRP)

RESOLUtION Evidence Submission Form

Use this form as a cover sheet for evidence you are submitting to challenge a Presumption applied by Screenrights to a competing claim.
For more information, please see the Competing Claim Resolution Procedures (CCRP).

1 | Member name * mandatory

Member number

| N |

Must be the same legal entity name as provided on the Membership Agreement. Where known

2 | Program information

Original title of the program / series (please include season and episode numbers if relevant)

Date Production Commenced: / /

3 | Details of the application * mandatory

Application relates to presumption number/s (as indicated in the notice):

Application history

Have you previously submitted an application under Screenrights’ resolution processes with regard to the conflict concerning this title?

@ Yes
@ No

4 | Attached submission & supporting evidence % mandatory

I:l Written Submission of no more than 5 pages

EI Supporting evidence (may include: Production agreements & any variations; Documents evidencing transfer
of rights; Agency/distribution agreements; and other agreements.)

In your written submission please specify which sections of any attached supporting evidence relevant for Screenrights consideration.
Applications without a written submission will be considered incomplete.

5 | My signature * mandatory

Member

Signature*
Digital signature
accepted

Print name*

Date* / /

Insert a digital signature and submit
OR print, sign and send the form to us by email, fax or post.

Audio-Visual Copyright Society Ltd, trading as Screenrights (“Screenrights”) | ABN 76 003 912 310

GPO Box 3841, Sydney, NSW, 2001 Australia | Ph: +61 28038 1300 | email: resolution@screenrights.org | www.screenrights.orG
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