
 
Account No.:  ___________________ 

      2005 
      ASCAP REPORT FORM  

FOR LOCAL GOVERNMENTAL ENTITIES 
Licensee: _______________________________ Report Completed By: ___________________________________ 
Title: _________________________ Date Completed: ___________ Email 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 ______________________, 200_____.                       
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.) 

 
EVENT 
DATE 

(MM/DD/YY) 
 

 
PERFORMER &  
OPENING ACTS 

 
GROSS REVENUE**

OF EVENT 
(MUST EXCEED 

$25,000) 

 
EVENT 

FEE    
 

(GROSS REV X .01) 

 IS A 
PROGRAM 

OF MUSICAL 
WORKS 

ATTACHED? 
 

YES/NO 

 
IF THE EVENT IS 
CO-SPONSORED?

 
YES/NO *** 

 

 

 

 

 

 

 

 

 
 

$ 
 
 

  

 

 

 

 

 

  
 

$ 
 

  

 

 

 

 

 

  
 
$ 

  

 

 

 

 

 

  
 
$ 
 
 

  

 

* “Special Events” means musical events, concerts, shows, pageants, sporting events, festivals, competitions, and other events of limited duration presented by 
LICENSEE for which the “Gross Revenue” of such Special Event exceeds $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 sponsors or other payments received by LICENSEE for each Special Event. 
*** If the event is co-sponsored, identify by attaching to this report form the co-sponsor name, address, phone number and their ASCAP account number. 
 
SCHEDULE C - STATE MUNICIPAL AND/OR COUNTY LEAGUES OR STATE ASSOCIATIONS OF ATTORNEYS 

REPORT YEAR: ___________________________ ANNUAL LICENSE FEE:  $______________   (Due within 30 days of renewal date.) 

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

ASCAP, 2690 Cumberland Parkway, Suite 490, Atlanta, GA  30339-3913    800.505.4052      770.805.3475 
Email: municipal_licensing@ascap.com 

 


