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PERMISSION REQUEST FORM – Quote in Film/TV/Documentary/Stage 
 

In order to facilitate your request, please fill out the form as completely as possible and 
EMAIL a copy as a PDF attachment to: dramaticpermissions@cbltd.com 

 
OUR TITLE/AUTHOR 

 
Title:   

Author/Illustrator:   

First Published In:                                                                                                                                             

First Published By:     

Original Publication Date:    

 

YOUR CONTACT INFORMATION 
 

Name:   

Position:   

Company:   

Address:     

 
 

Phone:  

Fax:  

Email:     

mailto:dramaticpermissions@cbltd.com


2 of 3  

YOUR PROJECT’S DETAILS 
 

Please select the following term that best describes your project: 
 

Documentary 

Television Show 

Film 

Stage Production 
 

Other (please explain):    
 

If you selected Documentary or Film, please supply the following information: 
 

Title of Project:     

Brief Description of Project:      

Release Date:                                                                                                                                                

Format (cinematic release, TV broadcast, digital, etc.):      

Territory:   

Language:     

Term:  
 

If you selected Television Show, please supply the following information: 
 

Title of Project:      

Title of Episode:      

Air Date:    

Channel:   

Territory:   

Language:      

Term:  
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If you selected Stage Production, please provide the following information: 
 

Title of Project:     

Number of Performances:                                                                                                                        

Date(s) of Performances:                                                                                                                           

Venue:   

Venue Size:                                                                                                                                                        

Venue Location:                                                                                                                                                

Cost of admission:      

 
 

**For all selections: is there anything else you feel we should know about your 
request for the use of this work? 

 
_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
Please note: 

 
• Owner must be properly credited during the scene in which the work is quoted and 

in all accompanying programming. 
 

• Permission is granted on a non-exclusive basis only. 
 

• Fees are determined by the type of request and the amount of the material 
requested. 

 
• Requests can take up to 8 weeks to process. 
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