
 

Fill out completely and Fax back to: 212-214-0788 

Audio Release Authorization Form                   

The federal law indicates that covert audio listening devices can only be used by government agencies. 
Since the federal law supersedes differing state laws, all USA buyers must comply. 
 
If you are not affiliated with such agencies, only lawful way of operating covert audio listening devices is to 
use it within the supervision of authorized agencies such as law enforcement, use in a non-surreptitiously or 
with the consent of the person who is being recorded. 
 
For example, you can listen in to your babysitter using a nanny camera with audio upgrade but you have to 
let the person know that he or she would be subjected to audio listening device at your home. 
 
If you would like to purchase any covert audio listening devices, you must print, complete & sign this page 
and fax to us at 212-214-0788  or scan the completed form and send support@spyassociates.com 
Thanks for your cooperation. 
SpyAssociates.com Web Support  

I,  ____________________________residing at:  __________________________________________  
       (Full Legal Name)     (Full Legal Address, City, State, Zip)  
 

will be using audio listening device purchased from SpyAssociates.com, in one or more following cases.  

Please check any that may apply. 

Any person, subjected to be monitored by audio listening device are fully aware of the such device. 

I have authorization to use audio listening device from local law enforcement or other government 
agencies. 

We are a government agency with full authorization of using an audio listening device. 
 
Federal Agency name & contact name: ___________________________________________________  

Telephone.#:  _____________________________________________ 
 

I hereby confirm that all above information provided are true, I fully understand the federal regulation on 
using audio listening devices. By signing below, I am solely responsible for any unlawful misuse of the 
device, not the supplier of said product, SpyAssociates.com.  
 
 

Signed:_________________________________ Date:  

mailto:support@spyassociates.com
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