Appendix 1

CGCA CCTYV footage request form

Please complete this form if you would like to submit a request for
access to CCTV. Please be aware that footage is retained for 28

days in line with the CGCA CCTV policy retention schedule.

The fields marked with an asterisk (*) are required fields. All the

information you enter will be submitted securely.

FRirstname ...

FOUMAME. ..

FAAAreSS. ..o

FPOStCOde. ...

*Email address. ...

*Confirm Email address...........ccooiiiiiiiiiin,

Phone or mobile number....................

Company name (if applicable)...........................

Please tell us what footage you require.

It is important that you clearly describe the footage you require
so that it can be identified. If your request is unclear, we may

be unable to identify the footage and need further clarification
in order to process your request.

*What location does the footage relate to?
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Please describe this as accurately as possible — such as by
providing an address.

*What date does the footage relate to?

*What is the start time of the footage?

*What is the end time of the footage?

* Please provide us with a description of the footage — for example,
if it was a theft of my belongings

*Why are you requesting this footage? Is it for reasons such as
crime, legal proceedings, For more information, please refer to
our Data Protection Act 2018
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*How would you like to receive a response?

By email

By post

Is there any additional information you would like to provide?

Please submit this form to: The CGCA data protection officer. Do
we need to add an email address here?



