3 MIAMI-DADE CORRECTIONS AND REHABILITATION DEPARTMENT

Attorney Application for Remote Video Visitation

MIAMI - DADE

Attorneys are required to complete and submit this Application for Remote Video Visitation to be approved for virtual Jail
visits of inmates in MDCR custody. After submitting this application, attorneys must register with Global Tel* Link (GTL)
at miamidade.gtlvisitme.com. Upon successful verification of a completed application and its supporting documents,
the GTL account will update to “Professional Visitor.” This approval will allow privileged remote video visitation with a
client of record, which MDCR will verify through court documentation prior to scheduling each attorney visit. MDCR
visitation rules must be adhered to. Any violation will result in temporary suspension or loss of remote video visitation
privileges. MDCR Facility Supervisors or a designee reserves the right to cancel, deny, or terminate a remote video
visitation without notice.

Attorney Applicant Name (Print):

Attorney Firm/ Organization Name (Print):

Organization Type (PRIVATE, GOVERNMENT):

Associated E-mail Address (BUSINESS):

(MUST BE THE EMAIL ADDRESS USED TO REGISTER WITH GTL)

Firm/ Organization Phone Number: Firm/ Organization Fax Number:

Firm/ Organization Street Address:

City: State: Zip Code:

REQUIRED PROOF OF IDENTITY:

Click both boxes below to acknowledge you have attached the required proof of identification. Personal identification
proof requires a valid government issued photo ID (can include Driver's License; Local, State or Federal Government ID
Card; Military ID; Passport; U.S. Immigration identification) and Attorney ldentification proof (a valid Attorney bar card,
or Attorney organization issued ID badge along with bar card number). Applications that fail to include the two (2) proofs
of identification will not be accepted.

|:| | have attached proof of my Attorney identification. |:| | have attached proof of my Personal identification.

Will any of your Attorney Associates be participating in the remote video visitation session? |:| YES |:| NO

If yes, complete and submit a separate application for each Attorney Associate to appear for Remote Video Visitation.

By electronically signing this application, you certify the information provided and its attachments are true,
authentic, and verifiable. If MDCR is unable to verify the information, the Attorney Application for Remote
Video Visitation will be denied. Please allow 2-3 business days for processing.

Signature of Applicant Date
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