
Emergency Law Enforcement Information Request Form 

Part A:  Instructions 

1. This form may be used by only a law enforcement agency, and only when there is an imminent danger of 
death or serious physical injury to any person requiring disclosure of information without delay.  If the 
request does not involve such emergency circumstances, the request and an accompanying valid and 
binding legal demand should be properly served through normal channels.

2. No fields should be left blank.  If the information requested is not available or not applicable, so indicate. 
Available information that is omitted from this form could cause delays in the processing of the request.

3. Once the form is completed, it should be emailed to emergency-le-requests@ring.com and
“EMERGENCY REQUEST” should be included in the subject line of the email.

Part B:  Requesting Law Enforcement Agency 

1. Name:

2. Address:

3. Phone:

Part C:  Requesting Law Enforcement Officer 

1. Name:

2. Title/rank/badge:

3. Email:

4. Office phone (direct):

5. Mobile phone:

6. Supervisor:

7. Supervisor’s contact information:

Part D:  Circumstances of the Request 

1. Nature of the claimed emergency:
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2. Who is in imminent danger of death or serious physical injury?

3. Explanation as to why there is insufficient time to obtain and serve a valid and binding legal demand:

4. Identification of the specific information believed to be in Ring’s possession, and how that information

5. Explanation of how the information requested will assist in averting the claimed emergency:

Signature:   

Updated 2/1/2020 

I declare and acknowledge that I completed this form in my capacity as an authorized law enforcement officer 
and that the information provided is true and accurate to the best of my knowledge. 

Part E:  Certification 

relates to the claimed emergency (note: Ring objects to overbroad law enforcement requests as a matter of 
course.  Requests that are not narrowly tailored could result in delays in the processing of the request.):

Date: 
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