
United States District Court 

District of Maine 

Clerk’s Office 

Edward T. Gignoux U.S. Courthouse 

156 Federal Street 

Portland, ME  04101 

 

APPLICATION FOR PRESS IDENTIFICATION CARD 
 

PLEASE CHECK THE APPROPRIATE BOX BELOW: 

                    NEW APPLICATION FOR MEDIA IDENTIFICATION CARD 

                    RENEWAL – PREVIOUS CARD # ______________ 

 

PLEASE PRINT OR TYPE CLEARLY 

 

Applicant Name 

Last:__________________ 

First:__________________ 

MI.: ___________________ 

Company Name 

___________________________ 

___________________________ 

 

Date of Birth:  Department 

Male      Female   Job Title 

Home Address 

Street:______________ 

City:________________ 

State_______________ Zip:___________ 

Business Address 

Street:______________ 

City:________________ 

State____________ Zip:______________ 

Home Telephone:  Business Phone: 

E-mail address: 

ARE YOU EMPLOYED BY THE ABOVE ORGANIZATION ON A FULL-TIME, SALARIED BASIS OR ARE YOU 

INDEPENDENT?                           FULL-TIME                             INDEPENDENT 

 
LIST THREE (3) OF YOUR MOST RECENT ASSIGNMENTS (WITHIN PAST SIX MONTHS) 

 

DATE _______________ LOCATION ____________________________________________ 

 

ASSIGNMENT ___________________________________________________________________________ 

 

DATE _______________ LOCATION ____________________________________________ 

 

ASSIGNMENT ___________________________________________________________________________ 

 

DATE _______________ LOCATION ____________________________________________ 

 

ASSIGNMENT ___________________________________________________________________________ 

I certify that I have read the District of Maine’s Press Policy and that I have read and will abide by the Local 

Rules of the United States District Court for the District of Maine.  I agree that I will not email, text message, 

tweet, post to a website, blog or transmit from inside the courtrooms without express, written consent of the 

Court.  I understand that violations of the Court’s prohibitions on photography, recording, transmission and 

any similar policy or directive may result in court-imposed sanctions. 

 

APPLICANT’S SIGNATURE _______________________________________________________ DATE _____________ 

 

 
 

MUST BE COMPLETED BY MANAGING OR CITY EDITOR (PRINT MEDIA) OR NEWS DIRECTOR (RADIO/TV) 

 

I HEREBY CERTIFY THAT THE ABOVE NAMED INDIVIDUAL REQUIRES A PRESS IDENTIFICATION CARD IN ORDER TO 

PERFORM HIS OR HER ASSIGNED DUTIES. 

 

DATE ______________              PRINT FIRST & LAST NAME: ________________________________ 

 

 

SIGNATURE: ________________________________________________________ 

 

 

Applications should be submitted to the attention of Clerk of Court at the address at the top of this form or to 

press@med.uscourts.gov.  

DO NOT WRITE BELOW THIS LINE 

mailto:press@med.uscourts.gov
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