
Permission Request to Create an Arrangement   
 

SAVE this form to your computer and fill it out using Adobe’s free Acrobat Reader 

software. Once complete, please SAVE it again and email to: 

Will Adams, Licensing Coordinator 

G. Schirmer, Inc. 

1247 Sixth Street 

Santa Monica, CA 90401 
 

email: Will.Adams@wisemusic.com 
 

Thank you for requesting permission to use our copyrighted material. Before we consider your 

request, please supply us with the following information: 
 
_____________________________________________________________________ 

Your Name 

 

_____________________________________________________________________ 

Name of organization performing the arrangement 

 

_____________________________________________________________________ 

Address 

 

_____________________________________________________________________ 

City, State, Zip/Postal Code, Country 

 

__________________________________ _____________________________ 

Phone Number E-mail address / Fax Number 

 

_____________________________________________________________________ 

Title of the Composition 

 

_____________________________________________________________________ 

Name of Composer 

 

_____________________________________________________________________ 

Name of Arranger 

 

_____________________________________________________________________ 

Type of Arrangement 

 

_____________________________________________________________________ 

Number of Instrumental and/or Vocal Parts 

 

_____________________________________________________________________ 

Number of Copies to be Made 

 

_____________________________________________________________________ 

Date(s) and Location(s) of Performance 

 

_____________________________________________________________________ 

Is your arrangement being prepared as part of a University Degree 

Requirement? 



Please attach additional pages for comments and clarifications. Your request will be considered for the 

necessary license. Our reply will include the acknowledgement which must appear under each copy 

made. Thank you for your interest in our music. 

 

permission5 

 

20200207 


	Your Name: 
	Name of organization performing the arrangement: 
	Address: 
	City State ZipPostal Code Country: 
	Phone Number: 
	Email address  Fax Number: 
	Title of the Composition: 
	Name of Composer: 
	Name of Arranger: 
	Type of Arrangement: 
	Number of Instrumental andor Vocal Parts: 
	Number of Copies to be Made: 
	Dates and Locations of Performance: 
	Is your arrangement being prepared as part of a University Degree: 


