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Media Access Request Form 

2-12-10 

                                 
This form must be completed by a news media representative requesting access to any Miami-Dade 
Corrections and Rehabilitation Department (MDCR) facilities for the purpose of interviewing an 
inmate(s) and/or staff.  Please submit the completed form to the MDCR Community Affairs Unit via fax 
or email, at least 24 hours prior to the requested interview date and time 

Date:   

Media Representative Requesting Access:  

Office  Phone:  Cell Phone:  

Email:  News Desk/Editor Phone:  

Employer/Affiliation:  

Date(s) and Time(s) access is requested (provide as many options as possible): 

 
 

For the purpose of your request, you are a: 

□Reporter     □Freelance Writer   □Producer   □Book Author   □Photographer   □Independent Filmmaker 

□Other (specify):  

Indicate the purpose of your request for access: 

 

 

 

Provide the name(s) of the inmate(s) and/or staff for which you are requesting authorization to interview: 
 

 

 

 Indicate with an “x” and provide details if your request for authorization includes photographing and/or filming 
any of the following. 
Facility  Areas(s) within the facility:  

Name of inmate(s):  

Name of staff(s):  

General tour with no specific story in mind:  
 


