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ABC7 KGO-TV VIDEO FOOTAGE REQUEST FORM
Please email back to KGO-TV.Video@abc.com or Fax 415-954-7392

Date of Request:

Phone Number:

Contact Name:

Email:

Contact’s Title:

Company:

(for express ship) Fed Ex #:

Address — Mailing:

Address — Billing: (___same as mailing)

Name and title of person authorized to sign a license agreement:

Proposed Use:

Company Name which will run the Production:

Title/Material Requested: (Please provide specific dates/names/keywords of subject if possible)

License Term

Territory — (Please Circle)
Domestic (One Country)
Worldwide (Required for Internet)

Length of License- (# of years- up to 10 years)

Media- (Please Circle All Applicable)

DVD

Internet

Film

Standard TV (free TV)

Non-Standard TV (cable, satellite)

Mobile Phone

All-media (excludes mobile phone & internet)

Number of runs- (ie unlimited)

| Master Footage Format (circle one)

Beta SX or Beta SP

Request Screener (Approx fee $150-$350
depending on extent of research required)

Yes No

Screener Needed By (date):

Comments/Special Requests:

Please note the following:

This is only a request form — it is not a binding license agreement.
A quote of our licensing fees will be released after we receive this completed form.
Please contact our licensing department with any questions at 415-954-7005 or KGO-TV.video@abc.com

900 Front Street, San Francisco, CA 94111
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