
MEDIA REQUEST FORM

Requester Name: Contact Phone:

Email Address: Department/Organization:

Media Requested:

- Photography

- Videography

- Audio Recording

- Live Streaming

- Other (specify):

Description of Media Usage:

Date(s) and Time(s) Requested:

Location(s) of Media Request:

Equipment to be Used:

Additional Notes or Special Requirements:

Approval Section

Approver Name:

Signature:

Date:

Comments:



By signing this Media Request Form, the Requester agrees to comply with all applicable laws, regulations, and institutional policies governing media

activities. The Requester acknowledges that all media collected is subject to the rights and restrictions set forth by the institution and that any

unauthorized use or distribution may result in legal action. This form does not guarantee approval; final authorization is subject to institutional

discretion.



Original source of this document:

https://form247-us.com/media-request-form/

Did you find this template helpful?

Find more updated templates at:

https://form247-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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