Request To Record/Photograph Court Proceedings

NAME: 


MEDIA AFFILIATION: 


Phone:
Email:

CONTACT INFO:	

PERMISSION TO:
	
	□	Broadcast
	□	Televise
	□	Record
	□	Photograph


Open proceedings of:


Plaintiff: 
v.

Defendant:


Case No.: 

Date: 


Time: 




SIGNATURE: 


Scan and return via email to: tostendorf@miamicountyohio.gov
