Media Credential Application

Applicant Information +*please type or print clearly*

Applicant's Name Title

Mobile Phone Business Phone

Email Address

News Organization

Employment Type (Permanent or Freelance)

Agency/News Organization

Website

Location - Please indicate poll locations you will be visiting:

Ag reement *Applicants agree to review the enclosed Media Guidelines.*

The undersigned applicant agrees to comply with reasonable direction by the Judges of Election, Election
Division personnel or agents of the Division and not to interfere or obstruct any authorized person engaged in the
election process. The undersigned applicant further agrees to comply with the Media Guidelines.

Applicant’s Signature Date

The Election Division will issue credentials in PDF format. They may be stored on a smartphone or other
electronic device for convenience. Your issued credentials should be presented to the Judges of Election upon
entering the polling place.

*DO NOT WRITE BELOW THIS LINE *

Received by: Date Received: Date Issued: Date Notified:





