
 
 
 
 

AUTHORIZATION FOR LINE IDENTIFICATION OF ON – CAMPUS CALLS 
 
 
 
 
 
 

I, _____________________________representing ______________________, after due  
 
process do hereby authorize the University of Notre Dame Telecommunications 
Department or any of its authorized employees to disclose the identity of the person or on 
campus telephone number or numbers, that are the source of threatening or annoyance 
calls which are being made to my personal or authorized telephone service to the 
University of Notre Dame Security Police Department engaged in conducting an 
investigation with respect to such illegal call described in #35-45-2-2, of the Indiana 
Criminal Code. 
 
 It is my intent to prosecute any person or persons who are in violation of the above 
offense in which I or the organization listed above that I represent, may be the victim. 
 
 
 
 
Signature:   ________________________________________ 
 
Campus Address:  ________________________________________ 
 
Campus Telephone Number: ________________________________________ 
 
Date:    ________________________________________ 
 
 
Contact Person:  Tracey Hahn 
Telephone Number:  574-631-8340, NDSP Investigative Unit 
 
Case Number:   ________________________________________ 
 
 


