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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF IOWA

REQUEST FOR VIDEO RECORDING

The undersigned request(s) that the court allow video recording of the proceeding described below, under
the Judicial Conference Committee on Court Administration and Case Management Guidelines for the
Cameras Pilot Project in the District Courts (available at www.uscourts.gov/multimedia/cameras).

Case Name:

Docket Number:

Presiding Judge:

Proceeding (describe):

Date of scheduled proceeding (if known): _ /_/  (mm/dd/yyyy)

Date of Request: __ /[ (mm/ddlyyyy)

Reason(s) for Request:

Signature

Name (please print)

Phone

Organization(s) represented

Email Address

All requests should be submitted to: the Clerk’s Office, U.S. District Court, 123 E. Walnut, Suite 300,
Des Moines, 1A 50309, by fax (515) 284-6418, or by email: 1ASD casemanagers@ iasd.uscourts.gov .
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