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                     ESWATINI COPYRIGHT AND NEIGHBOURING RIGHTS SOCIETY  
 First Floor, Embassy House, Gwamile Street, Mbabane 

P.O. Box 8002 Mbabane H100 
CONTACT: +268 7602 4199 

Email: info@eswacos.org.sz 
 

www.eswacos.org.sz 

 
 

ANNEXTURE 1: LEGAL ENTITY WITH MUSIC USAGE IN MULTIPLE 
PREMISES 

 
 Please complete in full the sections of the application that are relevant to your business and sign the last page of this form. 

 
 Kindly refer to the relevant ESWACOS music tariffs when completing the license application. The calculation of the applicable 

license fees is subject to the provisions of the aforementioned tariffs. 
  

 It is suggested that you retain a copy of this form for your records before returning the completed form to our offices. 
 

 Kindly notify ESWACOS if there are changes to the use of musical works and sound recordings at your place of business so as to 
avoid the risk of copyright infringement. 
 

 If you require assistance in completing the form, please contact us on 7602-4199 ESWACOS or 7602-3814 Licensing Office or 
email licensing@eswacos.org.sz  

1. DETAILS OF LICENSEE (PLEASE COMPLETE IN BLOCK CAPITALS) 
  
 
Please state full Company name: _______________________________________________________________________________ 

__________________________________________________________________________________________________________  

 

2. DETAILS OF PREMISES (Place where music usage occurs) 

 
 

2.1 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 

 
 

2.2 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
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2.3 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 

 

 

2.4 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 
 

 

2.5 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 

 

 

2.6 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
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2.7 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 

 

 

2.8 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 
 
 

 

2.9 Trading Name of business: ________________________________________________________________________________ 

 

Size of audible area (m²)_____________________________________________________________________________________ 
 

Physical address of Premises:  

Building Name  ___________________________________________________________________ Unit / Shop No ________________  

Street___________________________________________________________________________________________________________ 

Suburb__________________________________________________________________________________________________________ 

City/Town: _______________________________________________________________________________________________________ 

3.  DECLARATION  

I declare that the information submitted in this application form is, to the best of my knowledge correct. I warrant by my 

signature that I am duly authorized to complete this application form on behalf of; 

                              Date: 

(Name of applicant) 

Signature:________________________________________________ 

Name in Print: Title of Signatory and Capacity: 

 


