
LICENSING REQUEST FORM

Name ____________________________________________________________________________________

Title _____________________________________________________________________________________

Company ________________________________________________________________________________

Email ____________________________________________________________________________________

Address 1 ________________________________________________________________________________

Address 2 ________________________________________________________________________________

City, State and Zip ________________________________________________________________________

Country __________________________________________________________________________________

Phone ___________________________________________________________________________________

Fax ______________________________________________________________________________________

Website __________________________________________________________________________________

Has your company licensed before? Explain __________________________________________________

__________________________________________________________________________________________

Project or Product Description ______________________________________________________________

__________________________________________________________________________________________

License Type            q  Commercial            q  Non-commercial

Placement ________________________________________________________________________________

Run Qty/Circulation _______________________________________________________________________

Size of Usage _____________________________________________________________________________

Territories ________________________________________________________________________________

Deadline _________________________________________________________________________________

Duration _________________________________________________________________________________

Exclusivity ________________________________________________________________________________

Non-Exclusivity ___________________________________________________________________________

Images Requested by ID Code ______________________________________________________________

__________________________________________________________________________________________

Date and Time Requested __________________________________________________________________

Phone: 800-962-3373         Email: greg@gregyoungpublishing.com


	Name: 
	Title: 
	Company: 
	Email: 
	Address 1: 
	Address 2: 
	City State and Zip: 
	Country: 
	Phone: 
	Fax: 
	Website: 
	Has your company licensed before Explain 1: 
	Has your company licensed before Explain 2: 
	Project or Product Description 1: 
	Project or Product Description 2: 
	Placement: 
	Run QtyCirculation: 
	Size of Usage: 
	Territories: 
	Deadline: 
	Duration: 
	Exclusivity: 
	NonExclusivity: 
	Images Requested by ID Code 1: 
	Images Requested by ID Code 2: 
	Date and Time Requested: 
	Commercial: Off
	Non-commercial: Off


