
VZW Proprietary 
 
 

Verizon Wireless 
Electronic Surveillance Worksheet 

 
This worksheet MUST be completed and provided with each court order served on Verizon Wireless. Failure to provide this 
information will result in a delay or the inability of Verizon Wireless to comply with your request. (The original sheet may be faxed 
with renewal orders as long as all of the information is still correct.) 
 
Court Orders and forms should be submitted to: 
Cellco Partnership d/b/a Verizon Wireless     Phone: (800) 451–5242 select prompt “3” 
Attn: Court Order Compliance      Faxes:  (908) 306-7487 
180 Washington Valley Road 
Bedminster, NJ  07921       Date submitted:  ________________ 
____________________________________________________________________________________________________________ 
Technical Contact Information 
 
Agency name: ______________________________________________________________________________ 
 
Agent name: ______________________________     Agent Contact Number: _____________________________________ 
 
Other authorized Point(s) of Contact: ______________________________________________________________________ 
(VZW will only discuss the Order with those listed as contacts. Please ensure all contacts are listed for this Order) 
 
Billing Information (Provide name address and contact information for billing purposes) 
 
Contact name: ______________________________  Contact number: ___________________________________________ 
 
Contact fax number: ________________________________________ 
 
Account billing name:___________________________________________________________ 
 
Account billing address: _________________________________________________________________________________ 
   Street address    City   State  Zip 
 
Relevant Billing information: _____________________________________________________________________________ 
(VZW will provide the last 4 digits of the target on the invoices, please note any additional information required by your agency.) 
 
Surveillance Information  Target Number: _________________________________ 
 
Type of Surveillance 

 PR/TT   Content/PR/TT   Location   SMS 
Services 

 Circuit Switch  POC      Data 
Connection 

 Circuit Switch CFID: ______________  IP: ________________________________  Port# ____________________ 
 

  POC  CFID: ______________  IP: ________________________________  Port# ____________________ 
 

  Data  CFID: ______________  IP: ________________________________  Port# ____________________ 
 
 
Audio Delivery number: _________________________________/_________________________________________________ 
 
 
Switch(es) to be provisioned or geographic area to be covered:_________________________________________________________ 
 
 
 

VZW Internal Use Only 
Specialist Name: _________________________________                     Date:  ____________________________________  
 
Case number:  ___________________________________   
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