UC Berkeley Privacy Office:  
Access with Consent to Electronic Communications Resources

Resource Holder Name ___________________________
Resource Description (e.g., email account, Google drive, etc.) ________________________________________________________________________________________________________________________________________________________
Approved Purpose for Access (select at least one):
___ Security-Related Investigation
___ Technical Support Assistance
___ Legal Case Evidence
___ Public Records Request
___ Other (please specify below)
____________________________________________________________________________________________________________________________________________________________
Timeframe (duration of access) ____________________________________________________
Expires on _____________________________________________________________________
Date Range of Records to be accessed:  From____________To____________
Additional Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approved By:
I hereby consent to provide access to the above electronic information resources by all parties deemed appropriate by UC Berkeley and approved by the Privacy Office.
_________________________________				___________________
Signature of Record Holder						Date

Approval of Privacy Office

 ________________________________				___________________
Privacy Office Representative Signature          			 Date
