
MEDIA REQUEST FOR ELECTRONIC 
COVERAGE OF JUDICIAL PROCEEDINGS 

1. Date of Request:

2. Media Organization:

4. Case No.:

5. Title of Case:

6. Name of Judge (if known):

3. Name(s) of employee(s) who will be in the courtroom:

b) __________________________________
Telephone No. _____________________

1. Type of Hearing (e.g. magistrate, arraignment, motion hearing, jury trial, etc.):

______________________________________________________________

2. Date and Time of Proposed Coverage (specify): ___________________________________________

For initial appearances in criminal proceedings, this request shall be submitted at least 24 hours prior to the judicial 
proceeding. For Superior Court proceedings, this request shall be submitted at least three (3) business days prior to the 
judicial proceeding. For Supreme Court proceedings, this form shall be submitted at least 24 hours prior to the judicial 
proceeding. If this request is untimely, indicate the reason(s) for noncompliance:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

4. I request permission to record courtroom proceedings using       video       audio       still photography.

5. Certification:
I certify that if the judge permits media coverage in this case, all participating personnel from this media organization will be 
informed of and will comply with the Judiciary of Guam Rules Governing Electronic Coverage of Judicial Proceedings, any 
applicable court orders, and any additional instructions or restrictions imposed by the judge or the Judiciary. I acknowledge that 
recording, filming, or photographing court staff, jurors, or minors is prohibited and that judicial officers may not be filmed or 
photographed without permission. I understand that I may be required to edit or remove any coverage that violates these rules or 
other media guidelines.

Applicant Signature: ________________________________ 

TO BE COMPLETED BY THE JUDGE PRESIDING OVER THE CASE: 

Judge’s Signature: ________BBBB_____________________________ Dated: ________________________ 

Dated: ________________________ 

Date Time

a) _________________________________
Telephone No. _____________________
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� APPROVED             �  DISAPPROVED 

Additional Instructions, if any: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________




	CLEAR FORM: 
	Date Request: 
	News Organization: 
	Employee #1 Name: 
	Telephone No: 
	Employee # 2 Name: 
	Case #: 
	Case Caption: 
	Judge Name: 
	Type of Hearing: 
	Date: 
	Time: 
	Reason #1/Line 1: 
	Reason #2/Line 2: 
	Reason #3/Line 3: 
	Signature: 
	Dated: 
	Video: Off
	Audio: Off
	Photo: Off
	Telephone No 2: 


