
VIGO CIRCUIT AND SUPERIOR COURT 
BROADCAST REQUEST FORM 

Pursuant to the policy of Vigo County Circuit and Superior Courts and Indiana Code of 
Judicial Conduct Rule 2.17, the undersigned hereby requests permission to use equipment 
in order to broadcast, Televise, record, photograph, or request recording of a portion or 
all of the proceedings of: 

Cause Number – 84__0_________________ 
Date of Court Proceeding - _____________ 

Requestor’s Information: 
Name: __________________                               Phone Number: ___________________ 
News Media Organization: ______________________       Email: __________________ 
Web Site: ____________________________________ 

Requested for Court: 
____Superior Court 1     ____Superior Court 2     ____Superior Court 3/Circuit Court 
____Superior Court 4     ____Superior Court 5     ____Superior Court 6 

Requested Equipment to be used for: (please check all that apply) 
____Audio    ____Video    ____Still Photography    ____Pool Coverage    
____Recording of proceeding 

Brief Description of Equipment or Special Request: 
*Please note that you may be required by the judge to provide additional information regarding camera angles, size, location,

and/or direction of the equipment. 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

The personnel who will be responsible for the operation of the equipment are:  
_______________________________________________________________________
_______________________________________________________________________ 

The undersigned hereby certifies that the undersigned is a member of the news media as 
defined in Comment 2 of Indiana Code of Judicial Conduct Rule 2.17, and the operation 



of the equipment and the conduct of personnel will be in conformity with Vigo County 
Circuit and Superior Courts’ News Media Policy. 
 
Date of Request: ____________________ 
 
 
Requestor’s Printed Name 
 
 
Requestor’s Signature 
 
 
 
 
 
 
This request has been: 
 
____ Granted 
____ Denied 
 
 
 
 
 
 
 
Presiding Judge’s Signature 


