
 

 

 

Application for Delaware General Assembly 

Press Credential 
 

 

  

Name: ____________________________________________________  

 

Driver’s License State and Number (Full credentials only): __________________________ 

 

News Organization You Represent: _____________________________________________  

 

Office Address:  _____________________________________________  

 

______________________________  

 

______________________________  

 

Work Phone: _______________________________________________  

 

Cell Phone: ________________________________________________  

 

E-MAIL: __________________________________________________  

 

News Organization Phone: ____________________________________  

 

 

Date: ____________ Signature _________________________________  


