FACTOR

THE FOUNDATION ASSISTING CANADIAN TALENT ON RECORDINGS
WITH SUPPORT FROM CANADA'S PRIVATE RADIO BROADCASTERS

Designation of Signing Authority

From: (“the Applicant”)
(name of Applicant’s business)

Date:

To the Foundation Assisting Canadian Talent on Recordings (“FACTOR”):

I, the undersigned Principal owner of the Applicant enterprise, hereby authorize as my Designate:

Name:

Email Address:

Telephone:

to negotiate, discuss and communicate with FACTOR in respect of Applications made in the name of the
Applicant. My Designate is given the authority to act on my behalf.

Thus, my Designate is hereby authorized by me to act in all matters related to entering agreements or contracts,
accept or reject agreements, and to do all things necessary to accomplish that which is being undertaken.

I represent and warrant that I have full authority to make and grant the authorizations contained in Designation. I
understand and acknowledge that FACTOR is relying on this Designation in transacting with my Designate.

My Designate shall be in control of the responsibilities accorded hereunder until such time as they are revoked by
me upon written notice to FACTOR.

Sincerely,

(signature)

(print name)

247 Spadina Avenue | Third Floor | Toronto, ON MsT 3A8 We acknowledge the financial support I*I
tel. (416) 696-2215 | toll-free (877) 696-2215 of the Government of Canada.

Nous reconnaissons I'appui financier ‘ Ca I l ada
APPLY ONLINE AT FACTOR.CA du gouvernement du Canada.
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