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COMPLETE IN FULL: (Please print or type)

NAME OF ARTIST OR GROUP:
BILLING (tick one): HEADLINE SUPPORT
DATE EVENT PROMOTER VENUE

The following conditions must be met in order to qualify for performance points:

1. The event must be licensed by COTT and the license fee must be paid by the organiser/promoter of the event or by
the owner of the establishment.

2. The COTT “Live Performance Playlist” form must be completed in full and returned to COTT no later than (3)
months after the event, otherwise the event will not be eligibe for payment.

3. Evidence must be attached to confirm that the event took place.

The evidence required before a “Live Performance Playlist” form can be processed is outlined below:

FOR PERFORMANCES IN CONCERTS, CLUBS, BARS AND SIMILAR ESTABLISHMENTS
(tick any one of the following and attach relevant evidence)

Copy of complete performer contract.

Ticket/cover charge stub indicating the admission charge, date, performer and premises of the
performance.

Copy of a newspaper advertisement or poster, newspaper review, any of which must indicate the admission
charge, date, performer and premises of the performance.




LIST OF WORKS PERFORMED BY ALL PERFORMERS

All compositions performed must be listed by the correct title and have COMPLETE COMPOSER/AUTHOR AND
PUBLISHER INFORMATION (if known). For compositions other than your own, please make every effort to
provide composers’ names.

PLEASE PRINT OR TYPE:

TITLES COMPOSERS/AUTHORS PUBLISHER

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

TO BE SIGNED BY THE PERSON COMPLETING THIS FORM
To the best of my knowledge and belief the particulars given on this form are a correct and complete list of all
musical works performed at the above premises on the date stated by the above named artist(s).

SIGNATURE: DATE:

NAME (BLOCK CAPITALS):

ADDRESS:

TITLE(e.g. manager, writer/publisher, venue proprietor/promoter, etc.):

REPORTS ARE SUBJECT TO VERIFICATION BY COTT

COTT
Head Office: 45C Jerningham Avenue, Belmont, Port of Spain, Trinidad
Tel: (868) 624-COTT (2688), (868) 623-6101, (868) 623-7311 Fax: (868) 623-4755

Web site: www.cott.org.tt , E-mail: membership@cott.org.tt

Branch Offices: 129C Coffee Street, San Fernando, Trinidad
Tel/Fax: (868) 657-COTT (2688)

Suite 19, Crooks River Mall, Scarborough, Tobago

Tel/Fax: (868) 635-COTT (2688)



