APPLICATION FOR WASHINGTON FPC CREDENTIALS
THE FOLLOWING INFORMATION IS REQUESTED IN CONFORMITY WITH FEDERAL REGISTER NO.288, NOVEMBER 23, 1982.
	Please type or print clearly 

	Name: 
	(Family) 
	(First, Middle) 

	Media Organization: 

	Title: 
	  
	Country of Organization: 
	  

	Type of Media: (Newspaper, TV, Radio, Magazine, etc.): 
	  
	  

	Name of Employee you are replacing, if any: 
	  

	US Office Address: 

	Telephone: 
	  
	Fax: 
	  

	  

	Personal Data (Required for our records, but not printed for public use.) 

	E-Mail Address: 
	  

	U.S. Home Address: 

	Home Phone: 
	  
	Home Fax: 
	  

	Date of Birth (MM/DD/YY): 
	 Cellular Phone: 
	  

	Place of Birth:   (country)
	

	U.S. Social Security/Tax Payer ID Number: 
	  

	Passport Number and Issuing Country: 
	  

	Signature: 
	Date: 

	  

	** THIS SECTION FOR OFFICE USE ONLY** 

	Program Officer: 
	Geographic Area: 

	Identification: 
	Expires: 


