UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON

OBJECTION TO REQUEST FOR VIDEO RECORDING

THIS FORM SHALL NOT BE FILED IN THE PUBLIC RECORD

o <>
{RICT OF

This request is for the court to disallow video recording of the
proceeding described below.

Today’s Date: |(05/01/2019
Your Name:
Your Email:
Your Phone:
Organization/Party Represented, if any:
Case Number: Format: yy-CV-nnnnn Ex.: 16-CV-09999
Case Name: Ex.: Smith v. Doe
Presiding Judge:

Proceeding (describe):

Start Date of

Proceeding(s): Through date:

I submit this form on behalf of the party/parties I represent and the witnesses I may call.

PAGE TWO OF THIS FORM MUST BE COMPLETED.
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https://www.cand.uscourts.gov/cameras
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This request is for the court to disallow video recording of the
proceeding described below.

Check the appropriate box below to indicate the scope of your objection:

I object to the recording of some, but not all, of this proceeding.
Explain the specific parts of the proceeding for which you do not consent to recording and your reasons:

|:| I object to the recording of the following witnesses.

Name the specific witnesses for whom you do not consent to recording, and explain your reasons:

|:| I object to the recording of any of this proceeding.

Explain your reasons for not consenting:

CONSENT TO RECORDING WILL BE PRESUMED UNLESS THIS FORM IS
SUBMITTED WITHIN FIVE DAYS AFTER THE NOTICE OF REQUEST FOR
VIDEO RECORDING IS FILED.

Do not e-file. Complete required fields, “Lock and Save Form” using the
button below, then email this form to the Courtroom Deputy for the presiding
Judge on this case.

Lock and Save Form Clear/Reset Form
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