
S

l

i

a

T

w

t

p

o

W

a

t

a

A

C

T

I

E

F

Strathfield C

ocated in th

s collected 

a legitimate 

The informa

who does n

that contain

purposes or

only be use

When foota

and date of 

the General

and the rele

All requests

Council area

The comple

n-person:   

Email:   

Fax: 

Council ope

he Strathfiel

for law enfo

and lawful 

ation is not d

ot have a le

s personal 

r as otherwi

d for law en

ge is requir

the inciden

l Manager o

evant camer

s for informa

a must be r

eted form sh

Strathfield 

council@st

02 9764 10

erates an Int

ld Local Go

orcement pu

right or inte

disclosed fo

egitimate an

information

ise required

nforcement 

red by Polic

nt for approv

or his deleg

ra/location f

ation on DV

received in w

hould be lod

Council, 65

trathfield.ns

034 

ternet Proto

overnment A

urposes an

erest in rece

or any unau

nd lawful rig

n will only be

d or permitte

purposes.

ce for review

val and rele

ate.  The re

from which 

VD, CD or U

writing.  

dged with St

5 Homebush

sw.gov.au 

ocol (IP) bas

Area.  The i

d shall only

eiving such 

uthorised pu

ght or intere

e disclosed 

ed at law. It

w, all reques

ease of the r

equesting of

the footage

SB from Co

trathfield Co

h Road, Str

sed CCTV c

nformation 

y be disclose

information

urpose nor i

est in receiv

by Strathfie

t is a condit

sts must be

relevant info

fficer is to in

e would hav

ouncil’s CCT

ouncil by: 

rathfield NS

camera netw

contained i

ed to perso

n.   

s it disclose

ing the infor

eld Council 

ion of disclo

 received in

ormation on

ndicate the 

ve been reco

TV network

W 2135 (du

twork in tow

n the footag

ons or bodie

ed to any pe

rmation.  C

for law enfo

osure that s

n writing sta

n DVD, CD 

location of 

orded. 

k in the Stra

uring busine

wn centres 

ge recorded

es who have

erson or bod

CTV footag

orcement 

such footage

ating the tim

or USB, by 

the inciden

athfield 

ess hours)

d 

e 

dy 

ge 

e 

me 

t 

PProtocool for Requeesting CCTV Footage
from Strathfield Council



REQ

Nam

Bad

Pho

Ema

REQ

Cam

Date

Des

 ___

By s

 

 

 

 

 

 

 

QUESTING

me: ________

ge No: _____

ne No: _____

ail address: _

QUESTED F

mera (Numbe

e of incident:

cription of in

___________

signing belo

I apply for th

I require the

footage that

I warrant an

I warrant an

permit the f

permitted by

any third pa

I acknowled

incidental o

footage or a

NSW Police

employees)

Council pro

I declare tha

G OFFICER 

__________

__________

__________

__________

OOTAGE 

er or Location

 _________

cident: ____

__________

ow, you are 

he above CC

e footage for

t it only be u

nd declare th

nd declare th

footage or an

y law.  In add

arty except a

dge and acce

or consequen

any informati

e indemnifies

) in relation to

oviding me w

at I have aut

Applicant signature: _

– NSW PO

___________

___________

___________

___________

n): ________

___________

___________

___________

agreeing to

CTV footage

r the law enfo

sed for law e

hat the reque

hat I will not c

ny copy of th

dition, I warr

s otherwise 

ept that Strat

ntial damages

ion contained

s Strathfield 

o any claims

ith the reque

thority to mak

___________

OLICE 

___________

_________ S

_________  D

___________

___________

_________ T

___________

___________

o all of the fo

. 

orcement pur

enforcement 

ested footage

copy, reprodu

e footage to 

rant and decl

permitted by

thfield Counc

s, resulting f

d in the foota

Council (incl

s made again

ested footage

ke this reque

_________  

__________

Station:  ____

Date request

__________

__________

Time of incide

__________

__________

ollowing: 

rposes and a

purposes. 

e will not be u

uce or publis

be copied, r

lare that I wil

y law. 

cil shall not b

from any una

age. 

uding Counc

nst any of the

e. 

est and to sig

___________

___________

ted: _______

___________

___________

ent: _______

___________

___________

acknowledge

used for any 

sh the footag

reproduced o

ll not provide

be liable for a

authorised us

cils agents no

e foregoing a

gn this form o

DDate: __________

___________

___________

___________

___________

___________

___________

___________

___________

e that it is a c

other purpos

ge or any cop

or published 

e the footage

any losses or

se of or relian

ot limited to C

arising in con

on behalf of 

___________

___________

___________

___________

___________

___________

___________

___________

___________

condition of d

se. 

py of the foot

in any mann

e or a copy of

r damages, i

nce upon the

Councils me

nnection with

NSW Police

___________

___________

___________

___________

___________

___________

___________

___________

___________

disclosure of 

tage not caus

er not otherw

f the footage

ncluding 

e requested 

embers and 

h Strathfield 

. 

______  

_  

_  

_  

_  

_  

_  

_  

_  

the 

se or 

wise 

e to 

PProtocool for Requeesting CCTV Footage
from Strathfield Council

________  

Please Note: Footage cannot be provided in under 2 working days, unless need is of extreme urgency.
For matters of extreme urgency, the request must be counter signed by Station Crime Manager. 
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