
Government of the District of Columbia
Metropolitan Police Department

News Media Pass Application

Applicant Information

Applicant’s Full Name 

Applicant Address        (Number and Street, Including Quadrant)

Street Address (Continued)

City State ZIP + 4

Home Telephone Email Address

Business Telephone (Direct) Business Telephone (Cellular)

Place and Date of Birth

Employment Type (Full Time Salaried or Independent/Freelancer)

Assignments

Date Location  Assignment 

Date Location  Assignment

Date Location  Assignment 

Agreement   Applicants are strongly encouraged to review the DC Municipal Regulations regarding issuance and usage of the MPD Media Pass, available at www.mpdc.dc.gov/mediapass.
Applicant. The undersigned applicant agrees to assume all risks incident to use of the privileges conferred by the news media pass, to comply promptly with any reasonable direction by any police officer while using such pass, and 
to conduct self in such a manner as not to interfere with, hinder, or obstruct any authorized person engaged in preserving the peace, maintaining order, or protecting life and property. The undersigned applicant also agrees to re-
turn this pass to the Metropolitan Police Department if requested to do so by this department or if a change of occupation or assignment results in the ineligibility for such a pass. The undersigned applicant further agrees to comply 
with all laws and rules governing the media pass which is now in effect or which may be promulgated or amended. Managing Editor/Producer/News Director. The undersigned certifies that the applicant is a bona fide news 
gathering representative of this organization whose duties require passage within police lines established pursuant to Section 5, Article VI of the Police Regulations of Washington, DC. [DCMR 24-2102–2104. DC Code § 5-331.14].

Applicant’s Signature  Date Signature of Authorized Supervisor  Date

News Organization

Agency/News Organization/Freelancer

Occupational Address (Number and Street, Including Quadrant)

Street Address (Continued)

City State ZIP + 4

Business Telephone

Supervisor’s Name  Position Title

Supervisor’s Direct Telephone Email Address

	New Application ($10)

	Pass Renewal — Previous Pass # __________

Received by: ________________    Date Received: ____________   Date Issued: ____________ Media Pass No.   _________    Date Notified:  _________ 

	Lost Pass Replacement ($10)

	Change of Name or Affiliation

	Renewal for 2 Years ($20)
PLEASE SELECT THE APPROPRIATE BOX BELOW. ALL FEES ARE $10 USD PAYABLE BY CASH, CASHIER’S CHECK, OR MONEY ORDER TO “DC TREASURER.”

PLEASE PRINT OR TYPE CLEARLY IN BLACK INK. PLEASE ENTER YOUR ANSWERS ABOVE THE LINE FOR EACH FORM FIELD.

DO NOT WRITE BELOW THIS LINE

LIST THREE OF YOUR MOST RECENT ASSIGNMENTS (WITHIN PAST SIX MONTHS). All media applicants must provide three (3) tearsheets, CDs, DVDs, or URLs coinciding with these assignments.

For instructions on submitting your photo and to 
learn more about media relations and the MPD, 
please visit www.mpdc.dc.gov/media
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kevin.palmer
Sticky Note
FILLING OUT THIS FORM.

Please complete this form electronically. You may type into the form fields. Be sure to provide all of the required information, including phone numbers and date of birth.

Once you have completed the form, you may submit the document via email by clicking on the "SUBMIT" button at the bottom of the form. The document will be attached to a new email message and sent to Kevin Palmer at kevin.palmer@dc.gov.

Alternatively, you may print and mail or fax the form to us at (202) 281-3949 or (202) 727-4822.

The mailing address is:
Metropolitan Police Department
Media Pass Application
300 Indiana Avenue, NW, Room 4146
Washington, DC 20001
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Once you have completed the form, you may submit the document via email by clicking on the "SUBMIT" button at the bottom of the form. The document will be attached to a new email message and sent to Kevin Palmer at kevin.palmer@dc.gov.
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