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Press Card Application Form

Name -------------------- Middle Name -------------------family Name------------
Passport/ID Number -------------------------------------------------------------------Nationality-----------------------------------------

Field of Study: ----------------------------------------------------------------------------

Job/ Position: (correspondent, reporter, etc.)--------------------------------------

Full Time		Part Time

Mobile-----------------------------------------------Email-------------------------------

Name of the Agency/News Organization of current employment:


Local Address of your Office----------------------------------------------------------
Tel-----------------------------------------------Fax-------------------------------------
Email/website---------------------------------------------------------------------------

Social media address (face book, twitter, etc --------------------------------------

Date and Place of Entering the Country --------------------------------------------

I hereby certify that all the information mentioned above is correct, complete and accurate. I am fully aware that any inaccuracy or falsification may result in the revocation of credentials. I hereinafter, undertake to respect the laws and regulations of the Palestinian National Authority.

   Applicant Signature --------------------------- Date of Application-----------------


You are recommended to attach in the following:
1. (1) recent photo 
2. Photocopy of a valid passport 
3. Photocopy of a valid press card
4. Letter of accreditation from the agency / news organization of current employment to the attention of the head of the Press Office , Palestine Ministry of Information
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