
   

WAVECOM SOLUTIONS CUSTOMER CPNI REQUEST FORM 
  
Name:   ___________________________________________________________________ 
  
Billing Address:  ____________________________________________________________ 
  
City / State / Zip:  ___________________________________________________________ 
  
Telephone Number:  _________________________________________________________ 
  
  
CPNI Records Requested  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

  
  
Time Period(s), if applicable  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

  
Deliver CPNI to Customer?  Yes___   No___  
  
If yes, deliver via (check one)   US Mail ____   Email ____   Customer Pick Up ____  
  
If via Email, specify Email address________________________________________  
       
Deliver CPNI to Third Party designated by Customer or Law Enforcement Agency?  Yes___   No___  

If yes, Name and address of Third Party or Law Enforcement Agency  
__________________________________________________________________________________________  
  
__________________________________________________________________________________________  
  
Attention of:  _______________________________________  
  
  

Customer Signature__________________________________     Date________________  

  

  

Mail Completed Form To:  Wavecom Solutions, 1132 Bishop Street, Suite 800, Honolulu, HI  96813. Or Fax to: 791-3142 


