
Compass/ Green Linnet Records 
Master Recording License Request Form 

Print this form, complete it, and fax it to 615.320.7378 (attn. Business Affairs) 
Date: __________________ 
 
Requestor:_________________________ 
 

Company:  CONTACT:  

ADDRESS:  PHONE 1:  

  PHONE 2:  

  FAX:  

  EMAIL:  

 
Requested Master Recording(s):  

 
Artist Track Title                                 Compass Album Title Compass Catalog 

# 
Duration of Use in Work  

     
     
     
     
     

To research catalogue number, track title, etc. of Requested Master Recording(s), visit our 
website at www.compassrecords.com or  www.greenlinnet.com  
 
Title of your Project: _____________________________________ 
 
Release Date: ___________________________________________ 
 
Nature of Your Project:  
 
(A) Requestor is (Check one):                                        (B) Requestor’s project is (check as 
                                                                                                many as apply):  

 For Profit 
 Not-For-Profit* 
 Educational 
 Museum 
 Other 
 

*Not-for-Profit Organizations must provide copy of Form 
501(c) 3 

 Compilation Album 
 Multi-media (CD-Rom)  
 Online/Website 
 Film 
 TV 
 Commercial 
 Other 

 
If “Other please describe:  
 
 
 
 
If “Compilation Album” please provide format(s) (i.e CD,CS, LP):  
 
 
 

 
 

 
 
 



Compass/ Green Linnet Records 
Master Recording License Request Form 

Print this form, complete it, and fax it to 615.320.7378 (attn. Business Affairs) 
Describe in Detail the intended use of the Compass/Green Linnet Records Master(s) 
in your project. 
 
 
 
 
 
 
 
 
Rights Requested 
 
Term: _____________________________________________________ 
 
Territory: __________________________________________________ 
 
(For Audio Uses Only) **please provide complete track listing for Compilation Album 
requests on a separate piece of paper. 

Advance (if any):  

Royalty Rate:  

SRLP / PPD:  

Method of Distribution 
(i.e. Standard retail, 
mail order, club plans, 
etc.): 

 

 
(For Audio-Visual Uses) 

Media:  

Option(s):  

Proposed Fee:  

 
Master License Request: Additional Notes  

 Print this form, complete it and fax it to Business Affairs (fax: 615.320.7378). Please 
allow at least five business days for response to this request.  

 This request is for use of the master recording only. Separate permission must be 
obtained from the song’s publisher(s). We recommend you begin your music publishing 
research at BMI.COM, ASCAP.COM and SESAC.COM.  

 The use of any Compass/Green Linnet Records master requires a credit. Our preferred 
credit copy is: “[Track Title]” by [Artist] from [Album Title], [original catalog number]. 
Courtesy of Compass/ Green Linnet Records.  
Additional credit may be required and will be specified in license agreements.   

 If Master License Request is approved, all uses are subject to the terms and conditions 
of Compass/Green Linnet Records’ standard licensing agreement.  

  
For more information please contact:                License & Correspondence should be mailed to:  
Business Affairs                                          Compass Records  
Ph: 615.320.7672                                       Attn. Business Affairs  
Fax: 615.320.7378                                      916 19th Avenue South 
info@compassrecords.com                         Nashville, TN. 37212 


