
Please return with a copy of your Photo ID (e.g. drivers licence, passport  
or government issued ID).

Complete, sign and return to the Copyright Agency by: 

Post  Level 11, 66 Goulburn Street, Sydney NSW 2000 
Fax  +61 2 9394 7601 
Email  resale@copyright.com.au

Title (please tick)    n Mr    n Mrs    n Ms    n Dr

Given name ......................................................... Middle name ..............................................................

Surname .........................................................................................................................................................

Position ...........................................................................................................................................................

Company name ...........................................................................................................................................

Registered ABN name (if different from above) .............................................................................

ABN ........................................................................ Telephone ...................................................................

Mobile .................................................................... Fax .................................................................................

Email....................................................................... Web ...............................................................................

Street address ..............................................................................................................................................

City/Suburb ............................................................................................ State ...........................................

Postcode ...............................................................Country ........................................................................

Postal address (if different from above) .............................................................................................

City/Suburb ............................................................................................ State ...........................................

Postcode ...............................................................Country ........................................................................

Citizenship/Residency  n Australian citizen    n Permanent resident

WHAT TO DO

DETAILS

PAYMENT DETAILS Payment Details – Electronic Fund Transfer (EFT)

BSB number        |    |    | – |    |    |   
Account number       |    |    |    |    |    |    |    |    |    | 
Account name ..............................................................................................................................................

RESALE ROYALTY  
SCHEME REGISTRATION  
FORM ARTISTS 
BENEFICIARIES

JANUARY 2018

The Australian Government has appointed Copyright Agency Ltd to manage the Resale Royalty Scheme.

ARTIST(S) YOU ARE A 
BENEFICIARY OF:
ARTIST 1

Name ...............................................................................................................................................................

Date of birth ................................................................Date of death ......................................................

Pseudonym 1.................................................................................................................................................

Pseudonym 2 ...............................................................................................................................................

Pseudonym 3 ...............................................................................................................................................



n Paintings n Artist Books  n Batiks n Carving

n Ceramics n Digital Artworks  n Drawings n Engravings

n Art Jewellery n Glassware n Installations n Lithographs

n Multimedia n Photographs n Pictures n Prints

n Sculptures n Tapestries n Video Artwork n Others

n Yes        n No

n Yes        n No

If no please contact Copyright Agency on 1800 066 844 for further instructions.

ART MEDIUMS

IS THE ARTIST INDIGENOUS?

ARE YOU THE SOLE 
BENEFICIARY TO ALL 
WORKS CREATED BY THIS 
ARTIST?

ARTIST 2 Name ...............................................................................................................................................................

Date of birth ..................................................................................................................................................

Date of death ................................................................................................................................................

Pseudonym 1.................................................................................................................................................

Pseudonym 2 ...............................................................................................................................................

Pseudonym 3 ...............................................................................................................................................

n Paintings n Artist Books  n Batiks n Carving

n Ceramics n Digital Artworks  n Drawings n Engravings

n Art Jewellery n Glassware n Installations n Lithographs

n Multimedia n Photographs n Pictures n Prints

n Sculptures n Tapestries n Video Artwork n Others

n Yes        n No

n Yes        n No

If no please contact Copyright Agency on 1800 066 844 for further instructions.

If you are the beneficiary of more than two artists please contact Copyright Agency 
on 1800 066 844 for further instructions.

ART MEDIUMS

IS THE ARTIST INDIGENOUS?

ARE YOU THE SOLE 
BENEFICIARY TO ALL 
WORKS CREATED BY  
THIS ARTIST?

  Signature  .........................................................................................Date ...............................

DECLARATION I warrant that all the information 
I provided on this form is correct. I undertake: 

1.  to indemnify Copyright Agency against any liability 
incurred by Copyright Agency as a direct or indirect 
result of breach of the preceding warrant; and 

2. to notify Copyright Agency if there are any changes 
to any of the information provided on this form.

For more information contact:  t +61 2 9394 7600   |   e resale@copyright.com.au   |   w www.resaleroyalty.org.au


