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Document Reproduction Request Form
Use this form to request copies of documents available from BMI. The shaded boxes below MUST be completed fully or this request 
cannot be accepted. If requesting documents for more than one affiliate, please complete a separate form for each. Document reproduction 
prices are subject to change.

Authorization (SECTION MUST BE COMPLETED)

q  I am a BMI affiliated writer or publisher requesting documents relating to my own account

q  I am an employee/officer of a BMI affiliated publishing company who is authorized to request documents relating to its account
Print your name and title ____________________________________________________________________________________________

q  I am a duly authorized representative of a BMI affiliate who is requesting documents relating to my client’s account
Print your name and title ____________________________________________________________________________________________

q  Other (specify) ________________________________________________________________________________________

_____________________________________________________ (THIS FORM MUST BE SIGNED)
Signature

Name of Affiliate _________________________________________________________________________________________

Account Number(s) _______________________________________________________________________________________

Affiliate’s SSN or Federal TIN _______________________________________________________________________________

Royalty Statements
Last six years or less from current distribution quarter (Statements older than six years are not available)

NOTE: The last 6 years of statements can be downloaded for free via the affiliate’s online services account on bmi.com

Statements requested:
List each statement requested by Quarter (1Q, 2Q, 3Q, 4Q) and year. Foreign royalties that were rendered 
simultaneously with the U.S. distribution will be included on the statement. 

______________________________ 		  ______________________________
______________________________ 		  ______________________________ 
______________________________  		  ______________________________ 

QTY

_______ x $30

DEPOSIT

$__________

$30 and up

If your statements will be more than $30 each 
you will be notified.

Customized Royalty Reports
Summaries, itemized schedules, etc.

Reports requested:
Indicate the information desired and the inclusive dates

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

QTY

______ x $250

TOTAL

$__________

$250 each
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Work Registration Forms (If more space is needed, attach a separate sheet)

Title of Work(s): _________________________________________________________
		     _________________________________________________________

Writer(s): _______________________________________________________________
	         _______________________________________________________________

Publisher(s): ____________________________________________________________
	              ____________________________________________________________

$20/form

QTY

_______ x $20

TOTAL

$__________=

Canceled Royalty Checks (If more space is needed, attach a separate sheet)

NOTE: Direct Deposit of royalties is available. Go to bmi.com/deposit

Indicate Date of each check if known; otherwise indicate distribution quarter: 
_______________________________________________________________________

$40/check

QTY

_______ x $40

TOTAL

$__________=

Cue Sheets (If more space is needed, attach a separate sheet.)

Name of show(s) or film(s): _________________________________________________
			          _________________________________________________
Show/Episode Names and/or Numbers or Air Dates:_____________________________
            						        _____________________________

$25/sheet

QTY

_______ x $25

TOTAL

$__________=

Tax Forms For Prior Calendar Years

q IRS Form 1099 for Years(s): ______________________________________________
q IRS Form 1042 for Year(s): _______________________________________________
q Annual International Royalty Summary (AIRS) for Year(s): _____________________

$35/form

QTY

_______ x $35

TOTAL

$__________=

Catalog Listings
For accounts listed on first page

NOTE: Available for free via the affiliate’s online services account
on bmi.com

$35 and up

# of ACCOUNTS

_______________

# of COPIES

_________ x $35

DEPOSIT

$_____________=x

General Documents (If more space is needed, attach a separate sheet)
Applications, affiliation agreements, modification agreements, administration agreements, copyright certifi-
cates, ownership data, corespondence, legal process (Notices of Levy, restraining notices, orders to withhold, 
garnishments, etc.) and other miscellaneous documents, as they may be contained in BMI’s files. You can only order 
a document that relates to you.

Documents Requested (give detailed information, including dates and parties, if known): 
_______________________________________________________________________
_______________________________________________________________________

$35/doc.

QTY

_______ x $35

TOTAL

$__________=

If your Catalogs will be more than $35 each you will be notified.



BMI RESERVES THE RIGHT TO REJECT ANY DOCUMENT REQUESTS WHICH IN BMI’S JUDGMENT ARE NOT 
ADMINISTRATIVELY FEASIBLE TO FULFILL. IN SUCH CASE, YOUR CREDIT CARD WILL NOT BE CHARGED.

RETURN THIS REQUEST FORM TO YOUR NEAREST LOCATION BELOW TO THE ATTENTION OF THE NAMED PERSON
(Please note that e-mail submission is unsecure and at your own risk)

M.Ortiz • 7 World Trade Center, 250 Greenwich St., New York, NY 10007
Phone: (212) 220-3072, Fax: (212) 220-4485, email: nydocs@bmi.com

N. Moore • 10 Music Square East, Nashville, TN 37203
Phone: (615) 401-2738, Fax: (615) 401-2707, email: nadocs@bmi.com

A. Mejia • 8730 Sunset Blvd., Third Floor West, Los Angeles, CA 90069
Phone: (310) 289-6360, Fax: (310) 657-6947, email: ladocs@bmi.com

If you have any questions about completing this form, contact one of the BMI offices listed above.
Please allow ten (10) business days for delivery of documents.

Total Charge (subject to adjustment) $______________________ (Checks and money orders are not accepted)

q VISA®
q MasterCard®

Card Number
________________________________________

Exp.
____/____

Security Code
____________

Name on Card ____________________________________ Signature __________________________________________

Charges are not refundable

BMI will charge your credit card above when the documents are shipped.

Ship To (for documents unsuitable for scanning) ___________________________________________________________________________

Address _________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

City								        State				    Zip

Phone (_______)__________________________

Shipped items are sent by first-class mail for a $10 fee, unless a special delivery method is specified

			            q Overnight Air $25		      	 q Second Day Air $20
			            q Messenger Service - Cost + $15	 q Fax to number below $10
			            
Contact Name  ______________________________________________________________________________________________
Phone (______)_______________________ Fax (______)______________________  E-mail ________________________________________

Visit bmi.com for more information about:

Paperless statements				    www.bmi.com/paperless
Direct Deposit of Royalty Payments	 www.bmi.com/deposit
The BMI Debit Card				    www.bmi.com/thecard
Changing my address with BMI		  www.bmi.com/address

Card Billing Address _________________________________________________________________________________________


