
Application 
for a Press Pass 

Providing Access to the Premises of the German Bundestag 
 

Please use computer or block letters to fill out this form and send it back to: 
 

Deutscher Bundestag, Presse und Kommunikation PuK 1,  
Schiffbauerdamm 17, 10117 Berlin 
(Fax: +49 30 227-36045 or -36245) 

 
Passes can only be issued on presentation of a press pass and personal identity card (passport). Passes can 
only be issued to applicants who collect them in person. 

 
 

�        for the period from                                                       to 
 

Surname  Birth name 
 
 

First names 

Date of birth Place of birth 
 

Country 

Address (street, building no., post code, town/city/district) 
 
 

Telephone 

Nationality 
 

Personal identity card no. Passport no. 

Publication or radio/television station 
 
Office address 
 
 

Telephone 

Position 
 
Member of the Federal Press Association 
(Bundespressekonferenz) 

  Yes 
  No 

Pass no. 

Member of the Foreign Press Association (Verein 
der Auslandspresse) 

  Yes 
  No 

Pass no. 

Press pass issued by 
 

Pass no. 

 I consent to the automatic storage and processing of my personal data. 

 internal regulations, rules concerning access and code of conduct of the German Bundestag. 
 
Berlin, ................................................................... (Date)                        Applicant’s signature 

 
I/We hereby confirm the information given by the applicant  

 
 
 
 

Editorial team stamp Editor’s signature 
 

The informations will be used for a police verification. I am familiar with/have been issued with the 
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