
UNITED STATES DISTRICT COURT 

WESTERN DISTRICT OF OKLAHOMA 

REQUEST FOR ELECTRONIC ACCESS CARD 

Name:____________________________________________ 

I am a: 1._____   Attorney Member of the bar of the Western District of Oklahoma or  
    have been temporarily admitted in the Western District  

2._____  Federal Juror 

3._____  Government contractor with regular duties in the Federal Courthouse  
   Complex 

4._____  Person frequently assisting attorney (such as runner, legal assistant and     
   expert witness needed for trial) 

NOTE: If you are making a request under #4, you must complete the following: 

Name of Vouching Attorney: ____________________________________ 

Signature of Vouching Attorney: _________________________________ 

In exchange for being permitted to bring my electronic devices1 into the Federal Courthouse 
Complex (“Complex”), I understand and agree that:  

 I will not take any pictures or make any video or audio recordings in the Complex;
 I will not allow any other person to use my electronic device to take any pictures or make any

video or audio recordings in the Complex;
 I will not bring any electronic device of another person who has not been granted an Electronic

Access Card into the Complex;
 I will not use my phone or pager during court proceedings and will silence the ringer while in the

complex;
 I must have Electronic Access Card issued by the Clerk to take advantage of this privilege; and
 I under this is a privilege, not a right, and that any breach of this agreement may result in the

revocation of my privilege to bring electronic devices into the Complex.

_______________________________________ __________________________ 
Signature        Date 

1 “Electronic device” includes, but is not limited to, cellular or smart phones, laptops, cameras, 
netbooks, IPads, personal digital assistants (PDAs), and any device capable of taking 
photographs, recording audio/video, or transmitting information. 
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