
  
* Most important information needed to clear the sample. 
 

 
 

SAMPLE FORM 
(Please submit a separate form for each sample used) 

 
Please include the following material: 
1) CD or MP3 of the new song 
2) CD or MP3 of the sampled song 
3) lyric sheet 
 
*Artist: _______________________________________________________ 
 
Producer(s):___________________________________________________ 
 
*New Song Title: _______________________________________________ 
 

New Writers (s) 
(real/Full Names) Publishers(s) 

ASCAP 
BMI 

SESAC 
Splits % 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
*Sampled Song: _______________________________________________________________ 
 
*Sampled Artist: ______________________________________________________________ 
 
Sampled LP: _________________________________________________________________ 
 
*Sampled Record Label: _______________________________________________________ 
 
*Nature of Sample (i.e. Instrumental, Vocal, etc.): __________________________________ 
 
_____________________________________________________________________________ 
 
Length of Sample: ____________________________________________________________ 
 
Location of Sample: ___________________________________________________________ 
 
Publisher (s) and Affiliate: _____________________________________________________ 
 
____________________________________________________________________________ 
 
Composer (s): ________________________________________________________________ 
  
Was the sample replayed? Yes / No (please circle one) 
 
New Record Label / Distributor: _________________________________________________   
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