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REGISTRATION OF A DEPENDENT 
RIGHTSHOLDER BY A DECLARANT 

Kindly read the AGICOA Registration & Declaration Rules, Privacy Policy & Cookies Policy before signing the present form 

*= Mandatory data 

DECLARANT ‘S DETAILS 

1) *Company name:
2) Kindly indicate your AGICOA Declarant Identification Number:

DEPENDENT RIGHTSHOLDER’S DETAILS 

3) *Legal status:

Legal entity: Company name

    OR       

 Natural person: First name  Last name 

4) *Address
______________________________________________________________________________________ 

5) *Zip 6) *City_ 7) *Country

Full Name and Title of the authorized signatory on behalf of the Declarant (Agent): 

*Name

*Title

Read & Approved 

*Date

*Signature

By signing this Registration form, the Declarant hereby confirms having read and accepted the AGICOA Registration and 
Declaration Rules, Privacy Policy and Cookies Policy and having the authority to sign this Registration form. 

Hereby the Declarant authorizes AGICOA: 
o to process the dependent Rightsholder’s personal data provided in this Registration form in accordance with the

AGICOA Privacy Policy, including to transfer such personal data for processing by third parties, whether located in
or outside of Switzerland;

o to use and/or authorize any entity to use information provided in this Registration form, whether personal or not, in
AGICOA’s automated systems (such as the Rights Royalty Information System (IRRIS)).

By signing this Registration form, the Declarant represents and warrants that it has the authority to register and share the 
dependent Rightsholder’s information provided in this Registration form with AGICOA and to authorize AGICOA to process 
and use and/or authorize the use of such information as described above. 
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