MAINE DEPARTMENT OF CORRECTIONS

AUTHORIZATION FOR NEWS MEDIA ACCESS TO STAFF
 FORMCHECKBOX 
 MSP  FORMCHECKBOX 
 MCC  FORMCHECKBOX 
 DCF  FORMCHECKBOX 
 CCF  FORMCHECKBOX 
 BCF  FORMCHECKBOX 
 SMRC 
 FORMCHECKBOX 
 LCYDC   FORMCHECKBOX 
 MVYDC
 FORMCHECKBOX 
  Adult Community Corrections Region   FORMCHECKBOX 
  I   FORMCHECKBOX 
  II   FORMCHECKBOX 
  III

 FORMCHECKBOX 
  Juvenile Community Corrections Region   FORMCHECKBOX 
  I   FORMCHECKBOX 
  II   FORMCHECKBOX 
  III  

________________________representing _______________________________
   Name of Individual                                                                                                        Name of News Media


is authorized to interview/audio record/photograph (cross out any words that do not 
apply)  
____________ for the purpose(s) of
                                                          Name of Staff

__________________________________________________________________
to be published or broadcast on __________________        __________________________

                     When
             Where

Subject to the following conditions:

1. This authorization may be rescinded by the Chief Administrative Officer, or designee, or Regional Correctional Administrator, or designee, at any time;
2. The staff may, if staff desires, be accompanied by the Department’s Director of Special Projects, or designee;
3. The staff may terminate access at any time for any reason;
4.  The interview/audio and/or video recording/photograph shall be used only when and where and for the purpose(s) noted above, provided any broadcast noted above may be repeated or any publication noted above may be reprinted as is customary for the media; and
      5.  Other conditions, if any: __________________________________________________

           _____________________________________________________________________
 Approval by Commissioner’s Office:  ________________        _________________________



Date                          Name of Person Approving  
 ______________________________________________               

Signature of Chief Administrative Officer/Regional Administrator or designee
_____________               
           Date 
On behalf of myself and the news media I am representing, I agree to the above conditions.



___________________________

Signature of Media Representative
Date

