
 
 

 

 

     Date of Application  _______________________ 

COMPANY DETAILS: 

Business Name  _____________________________________________________________________  

Address   _____________________________________________________________________ 

Telephone Number ____________________________      TIN Number _________________________ 

Representative  _____________________________________________________________________ 

Designation  _____________________________________________________________________ 

Mobile Number  ____________________________      Email Address ________________________ 

Signatory  ____________________________ Designation __________________________ 

 

DETAILS FOR ASSESSMENT: 

I.     Event Title         Featured Artist/s           Date          Full Website Address            Target # of Viewers 

               _________________________________________________________________________________ 

               _________________________________________________________________________________ 

II. Event is:    PAY TO WATCH _____  FREE TO WATCH_____ 

III. Partner Ticket Outlets/Own selling  _________________________________________________ 

IV. General Artists’ Expenditure - all money & monetary value of all benefits receivable directly or 

indirectly by all music performers (e.g., sponsorship, allowance, food, accommodation, travel, 

salary)     PhP _____________________________________________ 

V. Sponsors (cash & non-cash)  _________________________________________________ 

VI. Other Income    _________________________________________________ 

VII. Donations (full, %, fixed amount & beneficiary) __________________________________________ 

 

FOR CONCERT/EVENT WITH FOREIGN ARTISTS/MUSICIANS/PERFORMERS: 

Please indicate the names of all foreign artists/musicians/performers for the Certification (Bureau of 

Immigration-Special Working Permit purposes). Use a separate sheet if necessary. _____________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Requirements: 
1. Completely filled out Application Form. 
2. Song list/repertoire (for events that will fall under the minimum license fee). In the event that the 

producer/license applicant fails to provide the song list/repertoire, FILSCAP will impose a 20% 
penalty on top of the assessed license fee. 

3. Two (2) complimentary e-tickets/e-passes for monitoring purposes. In the absence of 
complimentary monitoring e-tickets, FILSCAP will purchase two e-tickets and charge these to the 
producer/license applicant on top of the assessed license fee. 

4. SEC/DTI Registration (for first time applicants). Otherwise, total amount due will be doubled. 
5. A copy of any government issued ID of the signatory. 

 
Signature over Printed Name   _______________________________________________________________ 

 
FILIPINO SOCIETY OF COMPOSERS, AUTHORS & PUBLISHERS, INC. 
140 Scout Rallos St., Brgy. Sacred Heart, Quezon City, 1103 Philippines  

Tel. Nos.: (632) 7005-1282 
www.filscap.org 
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