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KINGDOM OF CAMBODIA
NATION RELIGION KING
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Your Excellency Chairman of the National Election Committee
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Subject : Request for a status of National Media Pass D International Media Pass D
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Your Excellency, please allow me, Mr. Ms. Mrs. ..o
msgujswaAdfmsanmMiA§gugiun: Samigaupamamagiboly s
enmamspngm I"Lﬂ[lijﬁﬁs‘:[Lﬁ“lZ"]
to cover the news cljuring the Voter Lists Revision and Voter Registration 2026 in the Kingdom of

Cambodia.
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Curriculum Vitae with a photo (1 Copy)
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Photo 4 x 6 (1)
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A copy of passport (International Journalists)
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A copy of vaIicT Media Pass issued by the Ministry of Information or association or
journalist ID of concerned organization
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A copy of 3 latest articles published on legally recognized media (Freelance Reporter).
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KINGDOM OF CAMBODIA
Nation Religion King

3k 3k sk ok ok kok

CURRICULUM VITAE

DA T

Photograph
4x6
NAME: ovveiirriiereirireenirreseereesereeessresssaseessasesssesesens Male D Female D
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......................................................................................................................

.....................................................................................................................

Name of OrganiZation: .......smsssssssssimsssssinsemsessmsamimsssmmsmssmesssbsensosnsisdacimssmstsvsesrssvese

Address of OraniZation: ..........cocccsesieessssessssesisnsnisessesessssssssesasssssssssssnsssnssnssssssssasststssssssessssssssssesseses

.......................................................................................................................................................
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Position:

I:I Newspapers Reporter D Movie or TV camera-Person D TV Reporter
D Radio Reporter D Photographer D Freelance Reporter
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Signature and Name of Applicant I’Zﬂﬁ
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