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AGREEMENT TO PROTECT THE CONFIDENTIALITY OF A  

NON-EMERGENCY CALL AND 911 CALL RECORDINGS 
 

1. I, ______________________________________________, registration number _______________, 

am the attorney of record for______________________________________, hereby request from the 

Civil Liability Unit of the Denver Police Department all non-emergency and/or 911 call recordings 

made to the Denver 911Center related to case number __________________. 

2. Good cause exits to protect the confidentiality of 911 and/or non-emergency audio recordings, 

including the protection of related business or privacy interests, the protection of ongoing police 

investigations, and/or to prevent a chilling effect on people’s willingness to contact the police. This 

voluntary Agreement is entered into for the purpose of protection and preventing the disclosure and 

use of 911 and/or non-emergency audio recordings except as set forth in this Agreement. 

3. This Agreement confirms the requesting attorney’s intent that all 911 and/or non-emergency audio 

recordings produced by the Denver Police Department will be kept confidential and shall only be 

used for the purpose of the above-referenced action. The requesting party specifically agrees that any 

of the contents of the confidential 911 and/or non-emergency tape recordings produced by the 

Denver Police Department shall not be communicated or disclosed in any manner except as required 

for the purposes of the above-referenced action. 

4. The termination of the above-referenced action shall not relieve the requesting attorney from the 

responsibility to maintain the confidentiality of the 911 or non-emergency audio recordings pursuant 

to this Agreement. 

 

STIPULATED AND AGREED TO: 

REQUESTING ATTORNEY / ATTORNEY OF RECORD 

 

Signature:__________________________________________ Date:________________ 

Printed Name:__________________________________________________________________ 

Address: ______________________________________________________________________  

Phone: _______________________ 

 

DENVER POLICE DEPARTMENT 

By:_______________________________________________ Date:________________ 

 Civil Liability Bureau 


