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2                                                                                                                                                                          Ref:reg.f2A.gb 
 

 
Original title(s) of the declared work (kindly indicate here again the first title mentioned under point 6) 

 

21) Participant(s)’ type (Director, Actor, Anchor, Character, Composer, Producer, Screen writer, Script writer) and their full 
name(s) At least one participant - being the Director or an Actor - is mandatory. Moreover for remuneration in Switzerland, the 
names of the Director and of the main Actors are mandatory. 

 
type                            first name       last name 

 
type                            first name       last name 

 
type                            first name       last name 

 
type                            first name       last name 

 
type                            first name       last name 

22) Name of the production company(ies) (If pertinent, kindly indicate after “by order of“ the name of the company which 
mandated the indicated production company). For remuneration in Switzerland, the name(s) of the Production company(ies) is/are 
mandatory. 
                                                                                  by order of                     

                                                                                                   by order of  
                                                                                                   by order of          
                                                                                                   by order of 

23) Country(ies) of production and original language of production 
 
country                 original language 
 
country                 original language 
 
country                 original language 
 
country                 original language 

 
Kindly use a «DECLARATION OF RIGHTS» form to declare your rights.  
 
 
 
 
 
 
 

 

Signature 

Rightsholder’s or Agent’s Signature 
 
 
_____________________________________________________________________________________ 

Date 

 
 
first name                                                                last name 
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