
Copyright Clearance Center, Inc.  (CCC) 
WIRE TRANSFER FORM 

Authorization Form for Wire Transfer of Royalty Distributions 

Company Name:     

Copyright Clearance Center Account Number(s):   

 Initial Authorization  Change of Authorization (For an Established Wire) 

Receiving Bank Name: 

Receiving Bank Street Address: 

Receiving Bank City, State Zip Code/Postal Code, Country:  

Swift Code: 

*Additional Bank Info (Cable, Sort Code, etc.):

Bank Account Holder’s Name: 

Bank Account Holder’s Street Address: 

Bank Account Holder’s City, State. Zip Code/Postal Code, Country:  

Bank Account Holder’s Bank Account No. (OR IBAN): 
*The Sort Code is normally used in the UK to identify the bank and the branch. Please use “Additional Bank Info” for any other country-
specific bank code(s).

In case CCC has questions about the information listed on this form or regarding wire transactions with your 
organization, please provide an appropriate contact for inquiries below.  

AUTHORIZED INDIVIDUAL NAME    AUTHORIZED INDIVIDUAL TITLE 

AUTHORIZED INDIVIDUAL PHONE NUMBER 

AUTHORIZED INDIVIDUAL EMAIL ADDRESS name@company.com 

WIRE TRANSACTION CONTACT PERSON TITLE 

WIRE TRANSACTION CONTACT PERSON TELEPHONE NUMBER 

WIRE TRANSACTION CONTACT PERSON EMAIL ADDRESS name@company.com 

When returning a completed form, use a secure transmission method. 

Questions? Email rightsholders@copyright.com 

SCAN OR EMAIL  
COMPLETED FORM TO: 

rightsholderrequests@copyright.com 
Use ONLY on a Secure Server 

OR FAX COMPLETED FORM TO: 
Secure Fax Number:   

1 (978) 750-4904 

OR MAIL COMPLETED FORM TO: 
Copyright Clearance Center, Inc. 

Attention: Finance Department ACH 
222 Rosewood Drive 

Danvers MA 01923 USA 
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