
Type (select one)    □ New Application   □ Renewal Application

CONDITIONS THAT YOU ARE AGREEING TO
(1) To assume all liability for your actions and are responsible for your own safety

at the scenes of incidents you choose to cover.
(2) Abide by directions of officers where this credential is presented and be aware

of the provisions of California Penal Code Sections 409.5 and 409.6
(3) Possession of this card will not entitle entry to restricted areas if such entry

interferes with the duties of fire and/or police personnel

Have you ever used or been known by any other names? (circle one)   yes         no     If yes, list on reverse.
Have you ever been arrested or charged for a felony or misdemeanor? (circle one)  yes         no     If yes, explain on reverse.

Please print or type clearly - ALL FIELDS ARE MANDATORY 
Applicant Information 

Last name:  _________________________________________________ 

First name: _________________________________    MI: ___________ 

Date of Birth: _______/________/___________ 

Place of Birth: ___________________  Citizenship:_______________

Driver’s License #:___________________________________________

Sex: ____ Race: ____ Height: ____ Weight: ____ Hair: ____ Eyes: _____ 

Home Address: 

Street:______________________________________________________

City:  _________________________   State: ______  Zip: _____________ 

Home Phone: ________________________________________________ 

Mobile Phone: _______________________________________________ 

Email Address: _______________________________________________ 

Employer Information

Employer Name:_______________________________________________ 

Position:_____________________________________________________ 

Address: _____________________________________________________ 

____________________________________________________________ 

Business E-mail:_______________________________________________ 

Website Address:_______________________________________________

Business Phone:________________________________________________

 WHAT IS YOUR CURRENT EMPLOYMENT STATUS?  

□ Full Time □ Part Time □ Independent

Applicant MUST submit the following with your application 
1. Copy of your news agency and government-issued photo ID (New and Renewal).
2. Copy of your current Ventura County Sheriff's Office press pass (Renewal).
3. A signed letter from your editor on agency letterhead (New and Renewal).

Applicant’s Signature: ____________________________________________________ Date: _____________________________ 

DO NOT WRITE BELOW THIS LINE 

Issued Date: ______/_______/___________ Pass #: ______________

Reviewed by Captain: ____________________________________  Approved:_________________ Denied:_________________ 

For Official Use 
Only

Revised: 01/03/2022

(4) This credential will be used only by the person to whom issued,
and only in the line of duty.  If used otherwise, it may be revoked.

(5) This credential is the property of the Sheriff and is subject to
revocation.  This credential must be surrendered upon demand.

Ventura County Sheriff's Office
 Press Pass Application 

Applications are accepted by appointment only.  Please 
call 805-654-5185 to schedule an appointment.
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