m 1 Centre Street, Room 370
New York, NY 10007

Press presscredential@media.nyc.gov
Credentials

Complaint Form

Date:

Section 1 — Complainant Information’

1. Name of Individual or Organization:
(Organization includes Newsgathering Organizations, Industry Groups, City Agencies, and other groups)

If Organization, Name of Authorized Representative:

Phone: Home ( ) - Work: ( ) -

E-mail address:

| consent to receive communications by e-mail.

Section 2 — Subject of Complaint

2. Name of Individual or Organization:

Individual or Organization is a (check one):

____ Press Card Applicant ____ Press Card Holder

Attach any supporting documents to the complaint email.
Documents provided (check one):
Yes No

Supporting Documents included in email:

Continue to page 2

" You do not have to give your name and contact information, but this can make it harder for us to stop the alleged misconduct. .
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Samer Nasser
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Complaint Details:
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