SCSO 090120

Sarasota County Sheriff’s Office

Consent to Install and use Electronic Device(s)

To Whom It May Concern:

This is to certify that I/we do hereby give authority and consent to Detectives of the
Sarasota County Sheriff’s Office to attach or install and use the following electronic monitoring
device(s) in conjunction with an official investigation.

I/We give permission for the following device(s):

\/ DNR / Pen Register. A device which records or decodes electronic or other
impulses which identify the numbers dialed or otherwise transmitted on the telephone line
including “Caller LD.”, without geographic boundaries, received by the telephone facility
bearing telephone number (941) 377-4480.

\/ Telephone recording device. A device or system which monitors and records
wire, oral, or electronic communications, i.e. all voice communications, conducted over the
telephone facility bearing telephone number (941) 377-4480.

1/ We give permission for the installation and use of the above electronic device(s) for a period

of sixty (60) days.
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CUSTOMER CONSENT STATEMENT - ESAT Offices

Stz KAtz
,_SDusan Dohorpens do

hereby suthorize Verizon - Florida, Inc. to attempt to identify the

telepbone number or sumbers that may be the source of aano harassing

or threatening calls being made to my telephone l\mb{; 7// 3 77 -_4?8&
oéarea st 3630 AT Vb, L.

oA, ([ 34232

I further authorize Verizon - Florida, Inc. to disclose to the Law
Enforcement personnel engaged in conducting s lawful investigation of the above
mentioned calls, the telophone number or numbers identified as the source of the
calls.

++*THIS TRAP WILL BE ACTIVATED FOR A TWO (2) WEEK PERIOD.
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NOTE: This form must be signed by the person whose name the telepbone
service is listed and/or billed.
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