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Permission Form
If you wish to reproduce, reprint, copy or otherwise use any part of an International Financial Reporting Standards 
Foundation (“Foundation”) publication or any of the Foundation’s materials, please read the following guidelines 
before submitting your request.

• The Foundation may on application grant permission to use parts of the publications and other materials which
appear in the schedule to this form.

• Please allow the Foundation up to eight weeks to process a request although the Foundation aims to complete the
process within a shorter timeframe.

To apply for permission to use material from the Foundation’s publications department or any of its websites, 
please complete the relevant sections of this form below and send the completed form and any supporting 
material to permissions@ifrs.org. 

Your details
Name of company or business:
Company or business registered number:
Address:

Country:

Telephone No:

Email:

Full name and address to which invoices 
should be sent: 

VAT or sales tax number (if applicable):

Usage details
Please indicate how you intend to use the 
requested material:

Title:

Author / Translator / Editor:

Edition:

Publisher:

Territory for distribution:

Language(s):

The IFRS Foundation promotes the adoption of IFRS Standards and is the oversight of the International Accounting Standards Board 
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Print
Print run:
ISBN:
Proposed retail price:
Publication date:
Total length of your publication in words 
or pages:
Description of your publication:

E-book
Proposed retail price:
Publication date:
Total length of your publication in words 
or pages:
Description of your publication:

Online
URL where material will appear:
How you will price access to the material:
Estimated publication date:
Approximate number of visitors per month:
If access to the material will be restricted/
password protected, please complete the 
following:
1. Territory for distribution
2. Number of users

Requested Material 
Source of material:
Number of words or number of lines to 
be copied:
Description/clear photocopy of requested 
material:

Format details

Format(s) (please tick as many as needed):

Please fill in the sections that are relevant to your permission request:

Print Online OtherEbook (Please specify)
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