
Audio Replication Agreement

Date:_________________________________

This letter is a statement to Groove House Records that _______________________________________________ (known as

Artist) authorizes  ______________________________________________ (known as Agent) to reproduce the following

materials:

A.  ENTIRE ALBUM

Album Title: ________________________________________________________________________________________________

Artist Name: _______________________________________________________________________________________________

B.  SONGS ON A COMPILATION

Song title(s): _______________________________________________________________________________________________

Artist name:  _______________________________________________________________________________________________

The right to reproduce the above materials is granted specifically to:

Agent company name: _______________________________________________________________________________________

Agent contact name:   _______________________________________________________________________________________

Address: __________________________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________________________

Phone: ________________________________________________  E-mail: ____________________________________________

Artist warrants that he/she is the sole intellectual property rights owner of the above mentioned musical work, and that

it will hold Groove House Records harmless in case of a dispute with Agent, or in case of any copyright claims by third

parties.  Artist recognizes that Groove House Records cannot provide information about the manufacturing of the above

mentioned musical works without written permission from Agent, who is responsible to Groove House Records for all

costs of production.

Artist signature: ____________________________________________________________________________________________

Artist/band name: __________________________________________________________________________________________

Artist representative, if different from above: __________________________________________________________________

Address: __________________________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________________________

Phone: _____________________________________________  E-mail: ________________________________________________

artist / band name

recording studio/ record label / representative / licensee
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