CONSENT TO SEARCH MOBILE DEVICE/ COMPUTER 
EQUIPMENT / ELECTRONIC DATA

I, ______________________________, hereby authorize ______________________________, who has identified him/herself as a law enforcement official, and any other person(s), including but not limited to a computer forensic examiner he/she may designate to assist him/her, to remove, take possession of and copy (image) and/or conduct a complete search of the following computer systems, electronic data storage devices, computer data storage diskettes or CD-ROMs, or any other electronic equipment capable of storing, retrieving and/or accessing data or necessary to assist in the accessing of said electronic data pertinent to their investigation, belonging to me. I understand that a complete search may include the recovery of deleted files, and the bypassing or cracking of passwords or encryption. This specific consent applies to the following items: 
I further authorize the law enforcement officer(s) / official(s) to copy and keep any documents, images, or data found on the computer equipment described above that are determined by the officer to be pertinent to the criminal investigation.  
I give specific consent for the aforementioned official to have possession of said equipment for:

( a period of _____ business days

( an unlimited number of days

to make a forensic copy (image). 
I further give specific consent for a forensic analysis of the copy (image) of the aforementioned equipment for:

( a period of_____ business days.

( an unlimited number of days
I give my specific consent freely and voluntarily without fear, threat, coercion or promises of any kind.  I understand and acknowledge that I have an absolute right to refuse to give my consent and I hereby voluntarily waive this right.
I am also aware that if I wish to withdraw my consent at any time during the seizure and / or search of the equipment / data, it will be respected.
This specific consent is given by me this _____ day of ____________, 20_____, at _____am/pm.

	Printed name:  

	

	Signature:  

	Witness name:  


	Address:  

	(LEO) Signature:  


	

	Agency/Address:  


	Phone: 
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