[bookmark: _Toc256069995][bookmark: _Toc256756355][bookmark: _Toc256069994]CCTV Request Form

Request for Review of Footage

Request:	Date		/ 	/		Time		:	

Incident: 	Date 		/ 	/		Time from: 	  :	 	Time to: 	:	

Location of Incident: 



Description of Incident:








Requested by: 							Signed: 				

Position: 												

Operator: 							Signed: 				


Request for Export of Above Footage

Request:	Date		/ 	/			Time		:	

	Camera
	Time Start
	Time End
	Description

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


(continue on separate sheet if necessary and attach to this form. Ensure second sheet signed by all relevant)

Description of Materials Provided:




[bookmark: _GoBack]By signing, I agree to continue to abide by the CCTV Policy and the Data Protection Act 1998

Name (print): 							Signed: 				

Position: 							Crime Number: 			

Countersigned by: 						Signed: 				

Position: 												

Operator: 							Signed: 				
Items in grey are optional, to be filled in at the operator’s discretion where relevant			V1.0
