
 
 

Electronic Monitoring Data Request 

 
RequesƟng Agency:  Requester’s Name:  

 

Offender’s Name:  Offender’s DOB:  
 

Reason for Request.  (Provide details below) 

 
 
 
 
 
 
 
 
 
 
 

List specific dates and Ɵmes you are requesƟng Electronic Monitoring data for: 

DATE START TIME  END TIME  
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 
  ☐ AM  ☐ PM  ☐ AM  ☐ PM 

 
The undersigned cerƟfies that the data sought is probaƟve of, and directly related to, an acƟve invesƟgaƟon being 
conducted by the requesƟng agency.  The requesƟng agency agrees to provide the results of the related invesƟgaƟon to 
the Board upon compleƟon.  The requesƟng agency further agrees to fully cooperate in any parole violaƟon proceeding 
arising from the invesƟgaƟon by providing witnesses, documents, and/or any other evidence necessary for parole court.   

 

________________________________________              ________________________________________  
Requester’s Signature      Title 

 

________________________________________ 
Date 
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