
PressPassApp 20071217 (dtb) Page 1 of 2 

 

SAN JOSE POLICE DEPARTMENT 
PERMITS UNIT 

HOURS OF OPERATION: 
TUE - FRI 8:30 am - 4:00 pm 

(408) 277-4452  

PRESS PASS APPLICATION 
 
Last Name_____________________________ First Name_______________________  Middle Initial_______ 
 
Address___________________________________________City_______________________  Zip __________ 
 
Home Phone #________________________________ Ht:_______ Wt:_______ Hair_________  Eyes________ 
 
DOB_________  Male  Female  Approved Government ID w/Photo _____________________ 
 
Vehicle Make/Model _____________ Color ________ Year _______ License Plate ____________  State_____ 

CURRENT MEDIA EMPLOYMENT 
 
Media Employer ____________________________________ Business Phone: _________________________ 
 
Business Address  _____________________________________________   ____________________________ 
 Number and Street City/Zip Code 
 
Your Position/Title ___________________________________ Years Employed ________________________ 
 
Supervisor’s Name/Title:   ____________________________________________________________________ 
 

S.J.M.C. 3310.24 Limits Press Placards to news photographers with heavy camera equipment.  
35mm cameras and home video equipment are NOT covered by this section. 

 
Persons applying for a media identification card agree to the following: 
1. To use the card ONLY for the purpose of identification as a member of the media at police or fire related 

emergencies or events. 
2. To assume all risks 
3. To abide by directions of officers where this credential is presented. 
4. Possession of this card will not entitle entry to restricted areas if such entry interferes with the duties of fire or 

police personnel. 
5. That this credential is the property of the San Jose Police Department and is subject to revocation.  This 

credential must be surrendered upon demand or upon any change of employment. 
6. That this credential will be used only in the line of duty; if used otherwise, it may be revoked. 

Signature________________________________________________________________ Date____________________ 

DO NOT COMPLETE THE SECTION BELOW - FOR SJPD VERIFICATION USE ONLY 
 

APPROVAL:   YES   NO 
 
PIO APPROVAL: ___________________________________ _______________ DATE  ______________ 
 NAME BADGE # 
 
FEE:  $________ VAX ACCT: __________    RECEIPT NO. ________ PERMIT NO. _________ EXP _____________ 
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SAN JOSE POLICE DEPARTMENT 
PERMITS UNIT 

HOURS OF OPERATION: 
TUE - FRI 8:30 am - 4:00 pm 

(408) 277-4452  

PRESS VEHICLE IDENTIFICATION CARD APPLICATION 

 

VEHICLE DESCRIPTION 
 
LICENSE PLATE: ______________________ YEAR: _______________  MAKE: ____________________ 
 

AGREEMENT 
 

I am regularly employed or engaged as a professioinal reporter, photographer, or cameraman. 
 
I WILL DISPLAY THE VEHICLE IDENTIFICATION CARD ONLY WHILE AT THE SCENE OF A 
NEWS EVENT WHILE ENGAGED IN THE DUTIES OF GATHERING NEWS. 
 
I agree not to block, hinder, or otherwise interfere with emergency equipment or activities, or in any manner 
impede or inhibit the free flow of traffic on city highways. 
 
I will exercise due prudence and caution in the parking of my vehicle. 
 
I understand the exemption to time metered zones and posted time zones regulating the stopping, standing, and 
parking of vehicles shall apply only for the duration of the news event. 
 
I agree that the press vehicle identification placard is the property of the San Jose Police Department and may 
be recalled by the Chief of Police or his designee. 
 
 
 
SIGNATURE:  _____________________________________________ DATE: _______________________ 
 

DO NOT COMPLETE THE SECTION BELOW - FOR SJPD VERIFICATION USE ONLY 

PUBLIC INFORMATION OFFICE APPROVAL: 
 
 
 
_____________________________________ _____________ DATE: ___________________________ 
PIO Signature Badge # 
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