Court of Appeals of Indiana
Electronic Media Request Form

The undersigned agrees to pay:
[0 $25 for a DVD — Windows Media
of an oral argument conducted before the Court of Appeals of Indiana on

(date) in the matter captioned as (title)

The electronic media is not an official record and is for unmodified
personal viewing only, and the undersigned further agrees not to
reproduce, distribute, exhibit, enlarge or modify the images and/or
sound on this media in whole or in part without permission.

Signature Date

Printed Name Attorney no &
licensing state

Firm or Company Name

Street or Mailing Address

City, State, Zip

Tel. Facsimile

Please fill out this form completely and return it, along with a check made payable to the Court of
Appeals of Indiana, to: Oral Argument Electronic Media Request, Court of Appeals of Indiana,
115 West Washington Street, Suite #1270 South, Indianapolis, IN 46204. The DVD copy will be
mailed to the address listed on this form.
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