
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN

Application for Media Credentials

Name of News Organization __________________________________________ 

News Organization Contact and Phone Number ___________________________ 

Describe the size of your audience   ________________________________________ 

News Organization’s Parent Company   _____________________________________ 

Your Name and Title ____________________________________________________

Date of Birth   __________________________________________________________

Business Address   _____________________________________________________

Telephone Number   ____________________________________________________

Fax Number ___________________________________________________________

E-mail Address _________________________________________________________

I understand:

• That court-issued credentials and government photo ID (e.g. driver’s license)
may be required to enter the courtroom.

• Media representatives with court-issued credentials will be seated on a first-
come first-served basis.

• By registering with the Court, I agree to follow procedures and guidelines set
forth for media representatives in the United States Courthouse and any
Court proceedings I attend.  I understand that failure to comply with the
Court’s procedures and guidelines will result in my removal from the
courtroom and/or courthouse, and may result in further sanctions by the
Court.

Print your name ________________________________________________________

Signature   ____________________________________________________________

Please email your request to Public Information Officer David Ashenfelter at 
David_Ashenfelter@mied.uscourts.gov. Call him at (313) 234-5421 to verify that your 
request has been received or to ask any questions about the process.

All information will be verified by the United States Marshals Service
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