NETHER STOWEY PARISH COUNCIL

ACCESS REQUEST FORM - CCTV IMAGES

Date of
Recording:

Time of
Recording:

Place of
Recording:

Applicant’s Name and Address

Tel. No:

Description of Applicant and any distinguishing
features (e.g. clothing) to assist identification

A recent photograph may be necessary to aid
identification.

Signature of Applicant

(or parent/guardian if under 18)

Reason for request —

Continue overleaf if necessary

Received by: Date/time
Received

Fee Receipt no: Approved
YES/NO

Date Applicant Informed:




