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CALEA Court Order Worksheet Law Enforcement

This worksheet MUST be completed and provided with EACH Court Order. Failure to provide this information will result in the inability
of the National Compliance Center to comply with your request.

Complete and remit with each Court Order to the National Compliance Center:
North Palm Beach, FL // Phone: 1-800-635-6840 // Fax: 1-888-938-4715

Date Submitted:

LEA Provided Information:

Target No.: Voice Delivery Number:
Target No.: Voice Delivery Number:
Target No.: Voice Delivery Number:
Voice/Pen Trap Surveillance Packet Data Surveillance (LIPD)
CFID: CFID:

NOTE: LEAs often request delivery of data to a central location, and the National Compliance Center does not know where the data is subsequently routed
and ultimately accessed. The National Compliance Center relies on the LEA to ensure that, when legally required, the data is only accessed from a location
within the jurisdiction of the court that entered the interception order.

LEA Information:

Agent Name:
Agency: E-Mail Address:
Agent Phone Number: Agent Fax Number:

List all contacts that may call on this request
Other Authorized Agents:

(The National Compliance Center will NOT discuss this Order with any Agents not listed above, please provide the names of all back-up Agents, etc.)

Technical Agent: Contact Number:

REQUESTS FOR RE-BILLING DUE TO A DIFFERENT NAME OR ADDRESS WILL BE
CHARGED $50.00.

Billing Name: Billing Contact Number:

Billing Address:

Other Relevant Billing Information:
(The National Compliance Center provides the last 4 digits of the Target Number on each invoice. Please indicate any additional information required by your Agency.)

PROPRIETARY AND CONFIDENTIAL
Not for use or disclosure outside AT&T and its Affiliates except under written agreement
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