DVD Format/Logo Licensing Corporation

Email: info@dvdfllc.co.jp

Company Name Change Registration Form
 (*Please fill in the form with PC, not in handwriting.)
Date (Month/Day/Year): (  /  /    )

1. Company Name 
	Former Name:
	     

	New Name:
	     

	Address of the principal office:
	     

	Applicable as from (Month Day, Year):
	  /  /    


2. Applicable Change 
	 FORMCHECKBOX 

	To amend NDA only

	 FORMCHECKBOX 

	To amend NDA and DVD Format/Logo License Agreement


3. Signer for Letter Agreement (NDA amendment) 
Letter Agreement will be sent to you to amend the NDA accordingly. Please provide the signer’s information. 
	Name:
	 FORMCHECKBOX 
Mr. /  FORMCHECKBOX 
Ms. /  FORMCHECKBOX 
Other-specify(     )

	
	First Name      
	Family Name      

	Title:

English)
	     

	Division:


	     

	Company Name:

 (English)
	     


4. Background of the Name Change 
Please choose the applicable reason for the company name change. 

	 FORMCHECKBOX 

	only the name change (no company structural change)

	 FORMCHECKBOX 

	spin-off

	 FORMCHECKBOX 

	merger and acquisition

	 FORMCHECKBOX 

	others (please specify)


**********ATTENTION*************
DVD Format/Logo License Agreement shall not be assigned or transferred. (Article 12.4) 
Company name change resulting from such transfer is not permitted. 
5. Official Certificate 

Separately from this form, please provide us with a proof of your company change, such as the official certificate issued by your local authority.  If the certificate is not in English, please also provide the English translation.

Manner in which you wish to submit the certificate:
	 FORMCHECKBOX 

	by e-mail (as an attachment)

	 FORMCHECKBOX 

	by fax

	 FORMCHECKBOX 

	by post/surface mail/courier


6. Confirmation of Applicant 

This form shall be submitted by NDA/Book Contact Person and/or License Contact Person. Please put signature and date. 
	NDA/Book Contact Person: 

	Name: 
	     

	Signature:
	                                                              

	Date :
	     


	License Contact Person: 

	Name:
	     

	Signature:
	                                                              

	Date :
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