CONSENT TO ASSUME CONTROL OF ON-LINE ACCOUNT(S)

I, _______________________________________________, hereby voluntarily authorize the __________________________________ to take over control of and use my “online account”.  This on-line account presence and account access includes the following screen name(s), nick name(s), profiles and/or e-mail address(es), two-factor authentication access, as well as the associated password(s):

	ACCOUNT NAME / TYPE

_____________________________________

_____________________________________

_____________________________________
	PASSWORD(S)

__________________________________

__________________________________

__________________________________


I consent to the use of my on-line account for any purpose relating to an official investigation by the above law enforcement authority, including - but not limited to - sending and receiving e-mail, messages, photos or conducting any other electronic communications, accessing stored information, change settings, and using and disclosing such communications or information. I understand and acknowledge that by signing this consent form, I relinquish all present and future claims to the use of the(se) account(s). I understand that law enforcement authorities may or will change the password(s) to the account or accounts so that I may no longer have access to the account(s) at least temporarily. 

I have full access and authority over the account(s) listed and I give this consent freely and voluntarily, without fear, threats, coercion or promises of any kind. I have been advised of my right to refuse to allow the assumption of my on-line account access and I hereby voluntarily waive this right. I also understand that I can revoke this consent at any time by calling the investigator’s contact number: (_____) _____-______ and or utilizing the e-mail address and phone number provided below. I understand that any information obtained prior to a revocation of consent may be used in the course of an investigation.

_______________________________________________________________________________

CONSENTING PERSON – ACCOUNT HOLDER      

DATE


TIME

_______________________________________________________________________________

WITNESS






DATE


TIME

_______________________________________________________________________________

LAW ENFORCEMENT OFFICER OBTAINING CONSENT
DATE


TIME

  CASE NUMBER: _________________
NOTE: PROVIDE A COPY OF THIS FORM TO THE PERSON AUTHORIZING CONSENT
NAME OF PERSON AUTHORIZING CONSENT – ACCOUNT HOLDER





NAME OF LAW ENFORCEMENT AGENCY








