
Sprint Legal Compliance 

6480 Sprint Parkway 

Overland Park, KS 66251

STORED COMMUNICATION, PRECISION LOCATION EMERGENCY 

REQUEST FORM

Agency letter head must be faxed with this form
Call Sprint Corporate Security before faxing this form

Fax all requests to Sprint at 816-600-3100

Sprint Corporate Security Emergency Contact: 1-888-877-7330 Press Emergency Option

***PLEASE PRINT***

LAW ENFORCEMENT AGENCY (LEA)_______________________________________

ADDRESS OF LEA _________________________________________________________

PHONE NUMBER OF LEA _______________________ FAX # ____________________

AGENT NAME ____________________________________________________________

AGENT TITLE __________________________________ BADGE # _________________

AGENT E-MAIL____________________________________________________________

SUPERVISOR NAME _______________________________________________________

SUPERVISOR TITLE _______________________________________________________

SUPERVISOR PHONE ____________________

I hereby certify on behalf of the above-mentioned LEA that an emergency involving danger of 

death or serious physical injury to any person exists and requires disclosure without delay of 

communications relating to the emergency.

Below is my description of the emergency situation (please indicate the Sprint phone 

number or any other relevant information):

SPRINT PHONE NUMBER or CUSTOMER NAME:

EMERGENCY DESCRIPTION:

________________________________________________________________________________

________________________________________________________________________________

I am requesting that Sprint provide the following service(s) (mark all that apply):

___ Subscriber Information

___ Call Detail Records (within the past week)

___ Call Detail Records with cell site information (within the past week)

___ Precision Location of mobile device (GPS Location)*

___ Tower Search

___ PCMD

___ Other, please specify:_____________________

*All location information assistance may terminate if the appropriate legal process or customer consent 

is not received within 48 hours. The valid legal process or customer consent should be faxed to 

816-600-3100.

SIGNATURE: _______________________________ DATE: ___________________

1


	LAW ENFORCEMENT AGENCY LEA: 
	ADDRESS OF LEA: 
	PHONE NUMBER OF LEA: 
	FAX: 
	AGENT NAME: 
	AGENT TITLE: 
	BADGE: 
	AGENT EMAIL: 
	SUPERVISOR NAME: 
	SUPERVISOR TITLE: 
	SUPERVISOR PHONE: 
	EMERGENCY DESCRIPTION 1: 
	EMERGENCY DESCRIPTION 2: 
	DATE: 
	Other please specify: 
	a: 
	b: 
	c: 
	d: 
	e: 
	f: 
	g: 


