|* - -Mobile- - -

CALEA LAWFUL INTERCEPT WORKSHEET
Please complete and remit with each Court Order to fax number: 973-292-8697

Date submitted: Type of Intercept: []Pen Register [] Title I'T-50 [] E-911 [ Packet Data

Mobile Number to Intercept:

IMSI Number to Intercept:

Date of Expiration: Pen: T-111/T-50: Packet Data:

Cell Location Authorized: B Yes [ No

Geographic Area:

Data Route: Packet Data Monitoring Agency:

Monitoring Center / Agency: PKDT Center/Agency:

Audio Delivery

(C-Tone#): E-911 Email Address:

LEA Contact Information:

Agency Name:

Agency Address:

City: Zip

Case Agent: Phone Number:

Fax Number:

Technical Agent: Phone Number:

Fax Number:

Additional Agents/Officers Authorized to discuss Case:
(T-Mobile USA will only speak to those Agents/Officers listed below, about the above referenced case)

Billing Information:

Billing Name:

Billing Street Address:

City:

Agency’s Reference number:

Please feel free to contact the Law Enforcement Relations Group at 973-292-8910, 973-292-8909 or 973-292-8908 with any
questions you may have.
T-Mobile USA
4 Sylvan Way
Parsippany.NJ 08054
973-292-8911(office) 973-292-8697 (fax)
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