Request for Extended Media Coverage (12/01/20) CCG 0133

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
DEPARTMENT, DISTRICT/DIVISION

Plaintiff(s)/Petitioner(s)

Case No.

Defendant(s)/Respondent(s)
REQUEST FOR EXTENDED MEDIA COVERAGE

The undersigned media coordinator hereby states as follows:
1. This request is made on behalf of all news media organizations.
2. T hereby request consent to provide extended media coverage of the proceeding scheduled on the

day of , , at the Courthouse

, llinois.

3. Extended media coverage is requested for:
[ Jthe proceeding described above
[ ehe proceeding described above and all contiuances of that proceeding
[ the proceeding described above and all future proceedings in this case, including continuances
4. 'The type of extended media coverage requested is as follows (Include type of equipment, number of personnel,

live or delaved publication, audio or video, etc.):

5. 'The on-site media coordinator for this proceeding will be: Name

News Media Organization:

Address:

Telephone: Email Address:
6. I will abide by all the provisions of the Illinois Supreme Court’s Policy for Extended Media Coverage in the Cir-

cuit Courts of Illinois and the Cook County Circuit Court’s General Administrative Order 2014-12 on extended
media coverage, and perform all duties required of me as the media coordinator.

7. 'This request for extended media coverage is filed (check the appropriate box):
[ ]at least fourteen (14) days in advance of the proceeding identified above; or

[ less than fourteen (14) days in advance of the proceeding identified above because

Signature Print Name

News Media Organization:
Address:
Telephone: Email Address:

IRIS Y. MARTINEZ, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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