
V092022-EN 

AUTHORIZATION FORM 
 

TO: PRODUCERS AUDIOVISUAL COLLECTIVE OF CANADA (“PACC”) 
 

FROM:  ________________________________________________________________________________ (“the Claimant”) 

(Name) 
 

___________________________________________________________________________________________________________  

(Address)  
 

___________________________________________________________________________________________________________  

(City/Province or State/Country/Postal or Zip Code) 
 

PHONE: __________________________________________ E-MAIL: __________________________________________ 
 

DATE: __________________________________________  
 

 

FOR CANADIAN NATIONALS – CORPORATIONS: TAX ID: 

 

FOR ALL NATIONALITIES – INDIVIDUALS: TAX ID:  

 

 

 

In consideration of the mutual covenants contained herein, the Claimant and PACC agree as follows: 

1. The Claimant hereby authorizes PACC on an exclusive basis to act on the Claimant’s behalf to collect, allocate and distribute royalties and other 

consideration arising from or in connection with private copy levies, exhibition rights in establishments or public places, non-Canadian educational 

copying and performance, and rental and lending royalties, throughout the world for films and television programs, the rights for which are 

controlled or administered by the Claimant, and to sublicense such rights to the extent necessary to receive such royalties and consideration on 

behalf of the Claimant.  The Claimant authorizes PACC to communicate with its representatives by email or other electronic means, as required, in 

matters relating to these activities. This authorization is subject to any limitations of which PACC is notified pursuant to paragraph 3 below.       

2. This Authorization shall be effective as from the date hereof (including authorization for PACC to collect royalties and other consideration in 

respect to prior periods where this is not inconsistent with prior authorizations) and shall continue until December 31 of this year, without 

opportunity for continuance. 

3. The Claimant agrees to promptly notify PACC from time to time in the manner prescribed by PACC, of all films and television programs for which 

the Claimant is the administrator of the above-noted rights, and of any limitations in respect to such rights that may apply in respect to such films or 

television programs.   

4. The Claimant and PACC agree that: 

(1) PACC’s gross revenue from all sources shall, after deduction of its expenses of and incidental to the collection and distribution of its 

revenue and the carrying out and administration of its business and operations, be distributed among the Claimant and any  other parties 

who have granted similar authorizations to PACC; 

(2) distributions shall be made promptly following the calculation of the Claimant’s and such other parties’ shares, it being the intention that 

insofar as it is possible distributions shall be made annually; and 

(3) each distribution shall be effected having regard to the total amount of money available in the distribution period, such distribution period 

to be determined by the board of directors of PACC, and the total number of credits attained by the Claimant and such other parties, such 

credits to be calculated according to the distribution formula approved by the board of directors of PACC and in effect at the time of 

such distribution. 

_________________________________________________________________________________________________________________ 
 

Accepted and Agreed for: Accepted and Agreed for the CLAIMANT: 
 

PRODUCERS AUDIOVISUAL  

COLLECTIVE OF CANADA 

 

_________________________________________________ 

(Name of Claimant - please print) 

 

Per: __________________________________ 

Carol J. Cooper, President and CEO 

 

Per:  _____________________________________________ 

(Authorized Signing Officer) 

 

Date:   ________________________________ 

 

_________________________________________________ 

(Name of signatory  - please print) 

 

Affiliate No: ___________________________ 

 

_________________________________________________  

(Position) 

 
 

 

_________________________________________________  

(Contact name if different from above) 

 

              

 

                    CRA Business number                               Prog. ID            Reference number          
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