MOBILE DEVICE UNLOCK REQUEST
CHICAGO POLICE DEPARTMENT

Failure to complete the form entirely or
Not listing specifics may result in declination of service.

1. The Mobile Device Unlock Service is a limited resource afforded to the Chicago Police Department.
2. Not ALL brands and models are supported, but this list grows.
3. Inorder to be considered for this service, the following conditions MUST be met.
I The Case is a Homicide or an Investigative Response Team Assignment AND
II.  The case CANNOT proceed without obtaining information located on the mobile device.
M. Other evidence (Video, Call Detail Records) or witnesses are minimal or non-existent.
= Homicide Suspects IN-Custody when meeting the above criteria may increase the
chance of approval of the unlocking service.

NOTE: Other cases (Kidnapping, missing with special circumstances, etc.) outside these
parameters WILL be considered on a case-by-case basis.

RD# Offense Type:

Requestor Name: Star: Unit:

Requestor WORK cell contact number:

Device Inventory # Search Warrant #: Deceased Owner:
Phone BRAND: Phone Model:
Has the device remained powered on the entire time? YesL__| NolL__ Unk

Custom Dictionary Password List Information: (This assists unlocking — The more detail the better)

Possible Passwords: Unlocking Attempts? Y

Device Owners Name:

Device Owner Email/ nickname/ online handles:

Device Owners DOB: Device Owners Street # Address:

This must be filled out by the ASSIGNED DETECTIVE. Any questions or notifications will be directed to the
assigned Detective.

On the following page, please describe WHY your submission meets the criteria and the limited
unlocking service should be used.

NOTE: Unlocking times vary. Unlocking may take 10 minutes, 10 days, 10 months or 10 years.
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Required specifics include:

e What other evidence avenues have been pursued.
e Facts of the case. (Include, if necessary, intangibles — Newsworthiness, pattern, victim type, etc.)
e  Why without this data, from this specific device, the case cannot proceed.

NAME: STAR

Last name and star of HGS Lieutenant notified of the unlocking request:

YOU MUST INCLUDE A COPY OF THE SEARCH WARRANT WHICH SPECIFICALLY IDENTIFIES THE DEVICE(S)

Unlocking Service Members ONLY: Unlock Approve: Denied: |
Log# Member: | Date:Time Started:
Date:Time Completed: : Requestor Notifed:

Forward this completed form, along with associated search warrant(s) PDF’s to 180unlock@chicagopolice.org
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