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Media Credentials Application 
 
For Planning Purposes 
September 1, 2010 
Contact: (916) 445-4950 
 
The execution of condemned inmate Albert Greenwood Brown, Jr., convicted in Riverside 
County of one count of first-degree murder with the special circumstance of murder 
committed during the course of rape, is set by Riverside County court order for September 
29, 2010, at San Quentin State Prison. 
 
For media credentials, mail this completed form along with a written request signed by the 
news department manager on company letterhead by September 16, 2010. 
 
Please note: Credentials will be issued only to media representatives as defined by the California Code 
of Regulations Title 15 § 3261.5 (a)(1): “News media representative means a journalist who works for, or 
is under contract to, a newspaper, magazine, wire service, book publisher, or radio or television 
program or station or who, through press passes issued by a governmental or police agency, or 
through similar convincing means, can demonstrate that he or she is a bona fide journalist engaged in 
the gathering of information for distribution to the public .” 
 
__________________________________________________________________________ 
Name/Title of Person Requesting Credential 
 
__________________________________________________________________________ 
Organization 
 
 
__________________________________________________________________________ 
Address 
 
______________________________________________ _______ _______________ 
City         State  Zip 
 
____________________________________________________ 
E-mail Address 
 
______________________________  ___________________________ 
Telephone      Cell phone 
 
__________________________________________________________________________ 
Signature 
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I am requesting _____ media credentials for the following individuals and have included the 
name(s) of the proposed representatives, their titles, their dates of birth, driver’s license or 
other official government identification numbers including expiration date, and social security 
number.  The Department also requests applicants provide their social security numbers to 
expedite processing of security clearances. All information will be held in strictest confidence.  
Please check off the boxes on the right, as needed or desired. Primary and secondary 
denotes priority assignment for individuals requesting access. 
 
 
______________________________□ Witness  □ Access to Media Center □ Engineer 
Full legal name         □ Primary        □ Producer 
______________________________      □ Secondary       □ Camera 
Date of Birth               □ Primary 
______________________________           □ Secondary 
Social Security Number (optional) 
______________________________ 
Drivers License # including state of issue 
______________________________ 
Position in organization 
 
 
 
______________________________      □Access to Media Center □ Engineer 
Full legal name         □ Primary        □ Producer 
______________________________      □ Secondary       □ Camera 
Date of Birth               □ Primary 
______________________________           □ Secondary 
Social Security Number (optional) 
______________________________ 
Drivers License # including state of issue 
______________________________ 
Position in organization 
 
 
 
______________________________      □Access to Media Center □ Engineer 
Full legal name         □ Primary        □ Producer 
______________________________      □ Secondary       □ Camera 
Date of Birth               □ Primary 
______________________________           □ Secondary 
Social Security Number (optional) 
______________________________ 
Drivers License # including state of issue 
______________________________ 
Position in organization 
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______________________________      □ Access to Media Center □ Engineer 
Full legal name         □ Primary         □ Producer 
______________________________      □ Secondary        □ Camera 
Date of Birth                □ Primary 
______________________________            □ Secondary 
Social Security Number (optional) 
______________________________ 
Drivers License # including state of issue 
______________________________ 
Position in organization 
 
 
______________________________      □Access to Media Center □ Engineer 
Full legal name         □ Primary        □ Producer 
______________________________      □ Secondary       □ Camera 
Date of Birth               □ Primary 
______________________________           □ Secondary 
Social Security Number (optional) 
______________________________ 
Drivers License # including state of issue 
______________________________ 
Position in organization 
 
What are your needs? 
 
□ I require parking near the media center for a satellite or microwave vehicle 
 
________________________________________ _______________________________ 
vehicle description      dimensions 
 
□ I need stock photographs 
□ I need b-roll. format____________________ 
 
If a pool is necessary, I can assist with (please check all that apply) 
 
□ an audio feed 
□ a visual feed 
□ still photographs 
 
Mail this completed form along with a written request signed by the news department 
manager on company letterhead by September 16, 2010 (postmark of September 16) to: 
 

California Department of Corrections and Rehabilitation 
Office of Public and Employee Communications 

1515 S Street, Room 113-South 
P.O. Box 942883 

Sacramento, CA 94283-0001 
attn: Assistant Secretary 


