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To:  The Manager From:

Member of Police
requesting the
information

(Phone) (Mobile) (Fax)

@police.govt.nz

(Email address)

Operation Name (if applicable):

Information Requested: (List subscriber and/or call data sought by Police. For misuse of telephone requests please detail call type and
complainant's details. If there is not enough room in this box to set the requested information out clearly, attach a separate sheet.

Has this request already been completed as an urgent request: [ ves [ No

A search warrant is required for the following, except for emergency Production Order enclosed |:| Yes |:| No
safety requests:

|:| Confidential Landline Subscriber
[J unlisted Mobile Subscriber

[] Business Subscriber

Approver:

(Rank and Name - please print) (District) (Phone) (Mobile)

No. of pages faxed: Date:

1, , the approver, certify that | have reviewed this request, that it is made in terms of one of more

of the exceptions to Principles 10 and/or 11 of the Privacy Act, and that disclosure of the information is necessary (tick those that apply):

[] to avoid prejudice to the maintenance of the law by any public sector agency, including the prevention, detection, investigation, prosecution,
and punishment of offences; or

[ for the enforcement of a law imposing a pecuniary penalty; or

[ for the protection of the public revenue; or

[] for the conduct of proceedings before any Court of Tribunal (being proceedings that have been commenced or are reasonably in
contemplation).

To prevent or lessen a serious and imminent threat to:
O public health or public safety; or
[ the life or health of the individual concerned or another individual.

Signed by the said approver:

This request is made in accordance with the Police /[Jij protocols






