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BROADCAST MUSIC, INC. 
10 Music Square East 
Nashville, TN      37203-4399 
1-877-264-2137 
FAX (615) 401-2624 

BMI 
® LOCAL GOVERNMENTS 

Report Form for 
2009 

Schedule A – Base License Fee (Due upon execution of Agreement and within 30 days of the Agreement’s renewal date.) 
Report Year:  POPULATION: BASE LICENSE FEE: $ 

(Per current U.S. Census Data) (Please refer to Rate Schedule )

Schedule B – Special events* (Report and payment due 90 days after the conclusion of each special event.) 
(for each event with revenue exceeding $25,000) 

Event Name 
(MM/DD/YY) 

If more than 1 Event 
per Day, Please 

Report as Separate 
Entries. 

Performer(s) or  
Group(s) Appearing 

 
Gross Revenue** 

Of Event 
(Must exceed 

$25,000) 

% 
APPLIED 

TO GROSS 
REVENUE 

Event 
Fee 

 
IS A 

PROGRAM 
OF MUSICAL 

WORKS 
ATTACHED 

 
YES OR NO 

 

IF THE EVENT IS CO-SPONSORED 
 

Please Identify the Co-Sponsor name, 
Address, phone number and 

BMI account number 

 

  

X .01 

 

 

Name:___________________________________ 

Address:_________________________________ 
________________________________________ 

Phone No.:_______________________________ 
Account No:_____________________________ 

MM/DD/YY

Event Name

 

  

X .01 

 

 

Name:___________________________________ 

Address:_________________________________ 
________________________________________ 

Phone No.:_______________________________ 
Account No:_____________________________ 

MM/DD/YY

Event Name

 

  

X .01 

 

 

Name:___________________________________ 

Address:_________________________________ 
________________________________________ 

Phone No.:_______________________________ 
Account No:_____________________________ 

MM/DD/YY

Event Name

 

  

X .01 

 

 

Name:___________________________________ 

Address:_________________________________ 
________________________________________ 

Phone No.:_______________________________ 
Account No:_____________________________ 

MM/DD/YY

Event Name

 

  

X .01 

 

 

Name:___________________________________ 

Address:_________________________________ 
________________________________________ 

Phone No.:_______________________________ 
Account No:_____________________________ 

TOTAL Schedule B Fee for all Events $  
*“Special Events” means musical events, concerts, shows, pagents, sporting events, festivals, competitions, and other events of limited duration presented by LICENSEE for which the “Gross 
Revenue” of such Special Events exceed $25,000. 

**“Gross Revenue” means all monies received by LICENSEE or on LICENSEE’s behalf from the sale of tickets for each Special Event.  If there are no monies from the sale of tickets, “Gross 
Revenue” shall mean contributions from the sponsors or other payments received by LICENSEE for each Special Event. 

Schedule C – State Municipal and/or County Leagues or State Associations of Attorneys  

REPORT YEAR:  TOTAL Schedule C Annual LICENSE FEE:  $  
 ($305.00 (Due within 30 days of renewal date) 

(No “Special Events” fee(s) (Schedule B above) applies to LICENSEES qualifying under Schedule C) 

 Total Fees Reported From Any Schedules A,B or C: $ 

 
BMI Account Number 

LGE
LI- 08/12-LGE

Licensee: _______________________________________ Report Completed By: ________________________________________ 
Title: __________________________ Date Completed: _______________ E-Mail Address: _____________________________ 
Telephone No: __________________ Fax No: _______________________ Web Site Address: ___________________________ 

CERTIFICATE: I hereby certify that the data reported below is true and correct as of this  ______ day of ______________ 2 _____ 

 
MM/DD/YY 

 
Event Name 
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