Replace highlighted sections with appropriate info:
RETURN TO: Name









Company








Address








Phone








Fax








Email
TO:      SUBSIDIARY RIGHTS DEPARTMENT







Publisher’s Name

Fax Number
RE:     Film Rights

Date: 

Could you please let me know who controls the film rights to:

Title
By
Publication Date
Imprint (Publisher)
ISBN #
________________________________________________

_________________________________________________

_________________________________________________

If it’s convenient for you, you can fill in the information above and fax this form back to me at:  fax number.

Thank you for your help.

Best Wishes,

Name
