
Mechanical License  
Request Form

A Train Publishing
401 Grand Avenue 

Suite 300
Oakland, CA 94610

submit form to:
Jim Kennedy

jkennedy@a-train.com
Fax: 510-893-4807

Contact Details

Name  ________________________________________________

Company  _____________________________________________

Address  ______________________________________________

City  _______________ State   _____  Postal Code   _________

Phone   __________________  Fax ________________________

Email   _______________________________________________

Composition Details (the composition you are seeking a license for)

Song Title   __________________________________________________________________________

Songwriter(s)   _______________________________________________________________________

Publisher(s)  _________________________________________________________________________

Licensee Details

Artist Name (performer) of your version of the song   ______________________________________

Name of Album (if any) that will contain the song   ________________________________________   

Song Length (of your version of the song) in mm:ss   _______________________________________  

Record Label releasing your album (if there is no label, indicate ‘self-released’)

 ___________________________________________________________________________________  

Catalog number of your album, if any (if there is no catalog number, indicate ‘N/A’)

 ___________________________________________________________________________________

Release date of your album (month/year)   _______________________________________________

If you need assistance in finding songwriter and publishing information, please contact 
ASCAP (www.ascap.com or 212-621-6160) or 
BMI (www.bmi.com or 212-586-2000).
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