Police Department CITY OF NEW YORK

1 Poloe Plaza, New York, MY, 100381457 B46-6 106700

FHFIIEEI:IALJ]
RAYMOND W. KELLY, Police Commissioner
MICHAEL P. O'LOONEY, Deputy Commissioner, Public Information

“TEMPORARY” PRESS IDENTIFICATION APPLICATION

NAME OF APPLICANT ' SOCIAL SECURITY NUMBER
LAST FIRST ML

DATE OF BIRTH HOME PHONE CELL FHONE BEEPER. NUMBER

Maonth — Day — Year {Area Code & Number) (Area Code & Number) (Area Code & Number)

HOME ADDRESS BUSIMESS ADDRESS & PHOME NUMBER

City Sate  Country Zip City Sate Country Zip Area Code & Number

EMPLOYED BY: DIVISION OR DEPARTMENT

Mame of Organization Mame of Division/Department

SPECIFIC ASSIGNMENT ARE YOU EMPLOYED BY THE ABOVE AGENCY
OM A FULL TIME BASIS? [F NOT, EXPLAIN YOUR
ETATUS:

1 HERERY CERTIFY THAT THE ANSWERS 10 THE ABOVE QUESTIONS ARE TRUE, | ALSOD UNDERSTAND THAT IN
COMSIDERATION OF RECEIVING A TEMPORARY PRESS CREDENTLAL, | WILL AL S0 BE IN POSSESSION OF FHOTO
[DENTIFICATION, UNDERSTAND THAT THE CREDENTIAL B NON-TRANSFERABLE AND THAT IT MAY BE REMOVED
BY AN OFFICER OR OFFICIAL OF THE NYFD AT ANY TIME.

DATE: SIGNATURE: PRINT:

TO BE COMPLETED BY MANAGING OR CITY EDITOR (FRINT MEDIA)
OR NEWS HMRECTOR (RADIOVTY)

I HEREBY CERTIFY THAT THE ABOVE NAMED INDIVIDUAL REQUIRES A TEMPORARY PRESS
IDENTIFICATION CARD IN ORDER TO PERFORM THE ASSIGNED DUTIES WHICH REQUIRE THE|
CROSSING OF POLICE LINES AND ACCESS INTO THE AREA.

DATE: TITLE: SIGNATURE: PRINT: TELEPHONE:




