VIRGINIA

Interview Agreement 022 _F1_5-16
DEPARTMENT OF CORRECTIONS

Interview Agreement

FACILITY

OFFENDER NAME:

OFFENDER NUMBER:

DATE:

Pursuant to Operating Procedure 022.2, Offender Access to the Media

| hereby agree to be interviewed by

Name(s)

representing

on

Date

[] Iagree to being photographed during the interview only
[ ] Iagree that the interview may be recorded only
[ ] Iagree to the interview but | do not wish to be recorded or photographed

[] Istipulate no conditions regarding the use of the photograph(s) or recording of the interview

Print Offender’s Name

Offender’s Signature

Date

Witness Signature

Copy: Offender Facility File

Revision Date: 5/1/16



