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Random House of Canada Limited Permissions Request Form 
  
Please mail, fax or e-mail your request to: 
Permissions Department 
Random House of Canada Limited 
One Toronto Street, Suite 300 
Toronto, Ontario   M5C 2V6 
Fax: 416-364-6653 
E-mail: rightscanada@randomhouse.ca 

 
Information Pertaining to Our Book (please print): 
 
Title:  __________________________________________________________________ 
 
Author:  ________________________________________________________________ 
 
Publisher/Imprint: ________________________________________________________ 
 
Copyright Year:  _________________________________________________________ 
 
ISBN:  _________________________________________________________________ 
 
Material you want to use (Please specify page numbers and approximate number of words):   
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
A photocopy of the material in context must be provided. 
 
Information Regarding Your Project: 
 
Format (Hardcover/Softcover/Website/Course, other):_________________________________ 
 
Title of  (book, website address, course name or other): ________________________________ 
 
_________________________________________________________________________ 
 
Website is it password protected: ______________________________________________ 
 
Author/Editors:  ____________________________________________________________ 
 
Publisher:  _________________________________________________________________ 
 
Publisher’s address __________________________________________________________ 
 
                              ___________________________________________________________ 
 
Rights Requesting (example: Canada English):  ______________________________________ 
 
Print run/circulation:  ________________________________________________________ 
 
Publication Date: ____________________________________________________________ 
 
Website Posting Date: __________________   Website Removal Date: __________________ 
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Requester Information: 
 
Name: ______________________________________________________________________ 
 
Position: ____________________________________________________________________ 
 
Company: ___________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Fax: _________________________________________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Bill to:  (if different from above): ___________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: __________________________________ Fax: _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


