
  

   

    
    

 
             

      
 

 
 

           

              

               
 

 
   
   
  

 
 

          
     

 
 

 

               
 

 
              
         

 
              
         
 
     
 
 
     
 

PC-1.DD (Rev. 2-2026) 

PROBATE COURT OF FRANKLIN COUNTY, OHIO 
JEFFREY D. MACKEY, JUDGE 

IN THE MATTER OF 

CASE NO. 

MEDIA REQUEST 

Name of Authorized Representative:
Media Organization:
Hearing Date and Time:

I hereby request permission to: 
☐ broadcast 
☐ record 
☐ photograph  

the hearing identified above. 

I certify that all members of my media organization who will attend the hearing are familiar with Rule 12 of the 
Rules of Superintendence for the Courts of Ohio, and that we will comply with all conditions and limitations of 
the rule. 

Media Representative 

Telephone No. 

Email Address 
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