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AGREEMENT 
 

This Agreement authorizes the licensee to transmit the music videos as defined, 

under the terms and conditions stated. 

 

 

Licensor Licensee 

  Department of Information Services 

(National Television Network -  NTN) 
 
Name(s) of Producer 

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

.......................................................................................................................................................... 

 

 

Address of Producer(s) 

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

.......................................................................................................................................................... 

 

Tel. ................................................................................................................................................ 

 

 

I.D.#................................................................................................................................................. 
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Singer(s)............................................................................................................. 

 

 

Songwriter(s) 

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

................................................................................................................................................. 

 

 

Song title(s) 

 

..........................................................................................................................................................

..........................................................................................................................................................

................................................................................................................................................... 

 

 

Titles:    Music Video(s)   

 

Material/Format:    (DVD)   

No. of Songs:    (.......................) 

Duration (per song):    (....................minutes) 

Rights:    (To broadcast via NTN) 

Country:    (St. Lucia ) 

Broadcast Language:   (English) 

Term:    (Unlimited) 

No of Transmissions:   (unlimited) 

Special Conditions:    (All fees have been waived) 
 
 
 

I  certify that I/we am/are the producer (s) of the music video and that the information 

provided above is factual. 
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I am also releasing the music video to the National Television Network (NTN) at no cost, 

with the understanding that the station can play the same at any time that it deems suitable. 
 

 
Signed.   

 

……………………………………             …………………………                    

On behalf of Licensor           Date 

 

 

...............................................                                             …………………………                        

On behalf of licensor                                                       Date 
 


