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ACTRA RACS Re-Direction of Payee Name Authorization 
 
 

LEGAL NAME: ____________________________________________________ 
 
 

ACTRA RACS ID#:__________________________________________________ 
 
 
 
I HEREBY AUTHORIZE ACTRA PERFORMERS’ RIGHTS SOCIETY (DBA “ACTRA RACS” OR “RECORDING ARTISTS’ 
COLLECTING SOCIETY”), TO ISSUE MY PAYMENTS IN THE FOLLOWING NAME:  
 

 
 

☐Business/Corporation:______________________________________________  

 
Business/Corporation #:_________________________________ 
 
 
 

☐Other:___________________________________________________________ 
 
 
 
 

Address:___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
_____________________________________________________________                              __________________________________ 

                                 (Signature)                                                                           (Date)  
  
 

 
 


