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LEGAL FORM

COUNTRY OF TAX DOMICILE

VAT No.

SEAT

PERMANENT ADDRESS

DATE OF BIRTH

POSTAL ADDRESS 

BILLING ADDRESS

CITIZENSHIP

ID No.

MOBILE PHONE

VAT PAYER

Fill in, if assigned Fill in, if assigned

(if it is different from the adress of the seat / permanent address)

Specification of the rightsholder as a contractual party of the agreement 
on the management of rights

Legal entities
NAME

Yes No

Natural persons 
NAME AND SURNAME

(if it is different from the adress of the seat / permanent address)

Required field
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DATA BOXPERSONAL E-MAIL

ADDITIONAL CONTACT E-MAIL

ADDITIONAL BILLING E-MAIL

E.g. Agent

E.g. Accountant

Identical to the personal 
e-mail

Identical to the personal 
e-mail

DATE SIGNATURE

if available

Yes No

Establishment of Access to the Information System 
of the Represented Parties (PORTAL) 

I AGREE TO THE ESTABLISHMENT OF ACCESS TO THE INFORMATION SYSTEM 
OF THE REPRESENTED PARTIES (PORTAL) WHEN THIS FEATURE IS AVAILABLE

I agree to all communication and 
exchange of documents electronically.
(via the information system of the represented parties, 
e-mail, data box)

I do not wish to communicate with the administrator 
electronically; I prefer the delivery of correspondence 
through postal services.

(I acknowledge that the CMO may charge a fee for this method of delivery in 
its rules or general terms and conditions.)

Issuing tax documents - self-billing (only for VAT payers)

I AGREE THAT THE TAX DOCUMENTS FOR REMUNERATION INTENDED 
FOR PAYMENT WILL BE ISSUED IN MY NAME BY THE CMO ITSELF

Yes No

For all communication and access to the Portal

ELECTRONIC COMMUNICATION

LABEL Label under which the producer releases or publishes their recordings.

ACCOUNT NO. NAME OF ACCOUNT OWNER For accounts outside the CZFor accounts in the CZ

IBAN For accounts in the EU NAME AND ADDRESS OF BANK For accounts outside the CZ

SWIFT/BIC ABAFor accounts in the EU For accounts in the USA

TYPES OF PRODUCED RECORDINGS sound recordings music video clips films and other AV recordings

https://portal.intergram.cz/

	FO: Jméno a přijmení: 
	FO: Adresa trvalého pobytu: 
	FO: Rodné číslo / Datum narození: 
	PO: Název: 
	PO: Právní forma: 
	PO: Sídlo: 
	Korespondenční adresa: 
	Státní příslušnost: 
	Daňový domicil: 
	IČ: 
	DIČ: 
	Telefon: 
	Plátce DPH: Off
	Osobní e-mail: 
	Dodatečný kontaktní e-mail: 
	Dodatečný fakturační e-mail: 
	Dod: 
	 kontaktní e-mail shodný: Off

	Dod: 
	 fakturační e-mail shodný: Off

	Datum: 
	Datová schránka: 
	Fakturační adresa: 
	Souhlas s Portálem: Off
	Souhlas s el: 
	 komunikací: Off

	Souhlas se SELFBILLING: Off
	A: Off
	AV: Off
	Číslo účtu: 
	IBAN: 
	SWIFT/BIC: 
	Jméno vlastníka účtu: 
	Název a adresa banky: 
	ABA: 
	Label: 
	AVZ: Off


