
 
 

 

 

Artist’s Resale Right Submission Form 

 

Please complete this form and return it to us using the pre-paid envelope. Alternatively you can download a form in MS Word format from www.dacs.org.uk and send it to us by email, 

or upload it to our website. If you have any queries about this form please contact us on 0845 410 3 410 or arr@dacs.org.uk. 

Please use block capitals and black ink to fill in this form. 

 

Your Contact Details – please fill in  Page                    of    

Name: Telephone: 

Company: Email: 

Address:     

Sale date 

(DD/MM/YY) 

 

Your stock/ 

Lot no. 

(optional) 

Artist name 

 

Year of  

birth 

Year of  

death 

Nationality Artwork title Medium Edition  

no. 

(if 

applicabl

e) 

Sale 

price 

(£, excl 

VAT) 

  

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

To the best of my knowledge the information I have provided is accurate and true. DACS reserves the right to make appropriate enquiries to validate this submission.       

I agree to give supporting evidence if required.  

Signature (please type name if completing electronically)        Date 

 

I would like to receive both future requests for information and invoices via email   
 

Email: _________________________________________ 
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(DD/MM/YY) 
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To the best of my knowledge the information I have provided is accurate and true. DACS reserves the right to make appropriate enquiries to validate this submission.       

I agree to give supporting evidence if required.  

Signature (please type name if completing electronically)        Date 

 


