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Additional Information

M

The PRS for Music and PPL tariffs both provide the basis for your joint licence fee calculation. To ensure
your retumns are as simple as possible with minimum administration on your part, both tariffs define
‘income’ in the same way, as detailed on the front of this form.

However, there are a few differences in the charges and exclusions from the tariffs, which are summarised
below. Full versions of the tariffs are available by post on request, or online at PPLPRS.co.uk.
You can also call us for more information on 0800 0720 808.

1 Community Buildings covered by both tariffs

Community buildings run by voluntary organisations such as community centres, village/memarial/parochial halls,
separate church halls serving the community at large women'’s institutes, welfare institutes and comparable premises
that feature music at a variety of entertainment functions.

2 Community Buildings not covered by either tariff




Income Declaration
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We run events that are ticketed above £20: YesDNcﬁ (If yes, please provide details)

We use recorded music in events/activities/areas ourseives: Yes DNo m (If yes, please provide details)
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De C I a l'atl O n and office held, {where appropriate)
I confirm that the above details are correct "ﬁ S SANEGRT VAL N
at the time of writing and that | am ; D RIN/E 131

authorised by my organisation to request
that PPL PRS Ltd follow the instructions
above in dealing with our account.
Authorised signatory for/on behalf of organisation

{signature
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committee):

Please confirm below the full name and postal address
of your community building
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