NORTH CAROLINA EIGHTEENTH JUDICIAL DISTRICT
GUILFORD COUNTY OFFICE OF THE
SENIOR RESIDENT SUPERIOR COURT JUDGE
AND
CHIEF DISTRICT COURT JUDGE

APPLICATION FOR CELL PHONE OR ELECTRONIC DEVICE ENTRY PERMIT

Administrative Order “13R1020 - Cell Phones and Other Personal Communication Devices in Courthouses ” that
goes into effect on February 1, 2014 prohibits entrants of the Guilford County Courthouses from entering with cell
phones and personal communication devices unless approval is given from a Resident Superior Court Judge, a
Resident District Court Judge, or a judge of the Superior or District Court authorized to hold court in Guilford
County.

Pursuant to this Order the applicant below hereby applies for a permit to enter with a device otherwise subject to the
Order’s prohibition.

I, hereby apply for a permit for entry based on the following:

|:| Paragraph 2 of Administrative Order 13R1022 which states “An attorney who displays written permission to
bring such device into the courthouse...”

|:| Paragraph 3 of Administrative Order 13R1022 which states “An individual (such as a pro se litigant having
evidence stored on such a device or a person having a particularized need for such a device) who displays
written permission to bring such device into the courthouse...”

Applicant’s Full Name:

Applicant’s Contact
Information:
Physical Address
(do not use a Post Office box)

Telephone Number Home: Work: Mobile:

Description of Device
Make and Model:

Does device contain a
camera?

Can device record audio?
Purpose for which device is to
be used in the courthouse:
Period of time for which
permit is requested:

I understand that the court will rely on the accuracy of the information that | am providing in this application. |
confirm that | am aware of the Order and agree that as a condition of permission to enter the courthouse with the
device, | will not use the device for any purpose that is not described in this application. | also understand that if |
have not provided accurate information or fail to comply with this condition, my permission will be automatically
terminated with no advance notice.

Date:

Applicant
Signature:

Printed Name:
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