
 UNITED STATES COURT OF APPEALS
FOR THE NINTH CIRCUIT

________________________) APPLICATION FOR PERMISSION
) TO PHOTOGRAPH, RECORD OR

    Appellant, ) BROADCAST FROM THE COURTROOM
)

vs. )
)

________________________) Court of Appeals
)      Docket No.                        

    Appellee. )
                        )

TO THE COURT:

The undersigned hereby applies for permission to photograph, record or
broadcast the above judicial proceeding.

1.  Permission is requested to cover the following     (check all that apply):
           oral argument              other (specify)

2.  The proceedings are expected to be     (check all that apply):
           televised live         radio (broadcast live)
           videotaped for         audio-recorded for
           later broadcast            later broadcast
           photographed         other (specify)
           with still camera

3.  The scope of coverage requested is     (check as appropriate):
       throughout entire proceeding
       during the following portion(s) of proceeding
       (specify):  

                                                      
4.  Date of coverage:                                   

APPLICANT INFORMATION:

Name: (Print)                               Phone:                     Fax:                      
Media Organization:                                                                                 
Business Address:                                                                                    

Signature:                                  Date:                

[THIS FORM MUST BE SUBMITTED TO CLERK OF COURT, AT LEAST
THREE BUSINESS DAYS BEFORE THE DATE OF REQUESTED COVERAGE.
FAX# 415/355-8551]
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