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Permissions Form

TITLE

AUTHOR

PAGE NUMBERS

WORD COUNT OR
NUMBER OF PHOTOS

NAME OF YOUR
MAGAZINE, BOOK,
OR NEWSPAPER

PRINT RUN

TERRITORY YOU
NEED RIGHTS FOR

DOES THIS INCLUDE
A DIGITAL EDITION?

WHEN DO YOU NEED
PERMISSION BY?

CONTACT NAME

PHONE NUMBER

EMAIL

ADDRESS

Please email this form as an attachment to Judith at JEngracia@LizaDawsonAssociates.com

350 SEVENTH AVENUE, SUITE 2003
NEw YOrk, NEw YOrk 10001
TEL: 212-465-9071 Fax: 212-947-0460 EMAIL: LDAWSON@L1ZADAWSONASSOCIATES. COM



