
CONFIDENTIAL – NOT FOR PUBLIC INSPECTION 

LAW ENFORCEMENT EMERGENCY REQUEST FOR INFORMATION To: 

CABLE ONE, INC.  

The undersigned hereby certifies that: (1) he or she is a federal, state or local law enforcement officer duly authorized to 

compel disclosure of subscriber records of an electronic communication service provider (“Agent”); (2) an emergency exists 

involving immediate danger of death or serious physical injury pursuant to 18 U.S.C. §2702 (b)(8) or §2702(c)(4); (3) the 

emergency justifies disclosure of the subscriber records or other information requested below; (4) the requested disclosure 

must occur without delay of lawful process pursuant to 18 U.S.C. §§ 2703(b), (c), or (d); and (5) Cable One, Inc. may rely  

in good faith on this certification pursuant to 18 U.S.C. §2703(e) and 2707(e).  

Law Enforcement Agency Information:  

Requestor’s Name: _____________________________________________ Title:_______________________________ 

LEA Name: ___________________________________________________________________________________ 

LEA Address: ___________________________________________________________________________________ 

Requestor’s Phone #: ____________________ Fax #: ______________________ Mobile: ______________________ 

Supervisor’s Name:  _____________________________________________________________________________ 

Main Office Phone #:  _____________________________________________________________________________ 

Brief Description of Emergency: 

LEA Information Regarding Target Individual: 

Telephone Number: _______________________________________________________________________________  

MAC Address: ___________________________________________________________________________________  

IP Address: __________________________________ Date/Time (w/time zone) _______________________________  

Other: __________________________________________________________________________________________  

Date Range Requested: ____________________________________________________________________________ 

Information Requested: ____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________    

____________________________________________________________________________ 



____________________________________________________ _____________________________________ 

   Officer/Agent’s Signature  Date 

EMAIL TO LEGAL@CABLEONE.BIZ

FOR SERVICE OUTSIDE OF REGULAR 

BUSINESS HOURS, EMAIL 

NOC@SPARKLIGHT.BIZ AND 

LEGAL@CABLEONE.BIZ




