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WASHINGTON FPC CREDENTIAL APPLICATION
THE FOLLOWING INFORMATION IS REQUESTED IN CONFORMITY WITH FEDERAL REGISTER NO.288, NOVEMBER 23, 1982.
	Please type or print clearly

	Name: 

	(Family)
	(First, Middle) 

	Media Organization: 

	Job Title: 
	  
	Country of Media Organization: 
	  

	Type of Media (Newspaper, TV, Radio, Magazine, Wire Service, Online, etc.):

	Circulation/Viewership of Media Organization: 

	Name of employee you are replacing, if any: 

	U.S. Office Address: 

	Office Phone: 
	
	Office Fax: 
	  

	Personal data (Required for our records, but not for public use)

	E-Mail Address: 
	  

	U.S. Home Address: 
	

	Home Phone: 
	  
	 Mobile Phone:
	  

	Date of Birth: (MM/DD/YY)
	
	Place of Birth:  (Country)
	  

	Passport Issuing 
Country: 
	
	  Passport Number:
	

	Signature:
	Date: 

	** THIS SECTION FOR OFFICE USE ONLY **

	Program Officer: 
	Geographic Area: 

	Identification #: 
	Expiration Date: 
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IMPORTANT:  Average processing time for a Washington FPC credential is TWO business days from the date on which all required application materials are received by the Media Relations Officer.








For more information, visit www.fpc.state.gov

