UNC CHARLOTTE
SECURITY CAMERA VIDEO REVIEW/RELEASE REQUEST FORM

Date of Request:

REQUESTI ITINFORMATI
DEPARTMENT:
CONTACT NAME:
CAMPUS PHONE: EMAIL:

SECURITY CAMERA VIDEOQ INFORMATION

LOCATION(S) OF CAMERA(S):

DATE AND TIME OF VIDEO:
REASON FOR REQUEST:
APPROVALS
Requesting Individual Chief of Police or Designee

I have read and understand University Policy 715, | O I approve this request for the review/release of
Security Cameras (the “Policy”). I agree that my security camera video.

use of any video released pursuant to this request
will be strictly in accordance with the terms of the
Policy. O Ido NOT approve this request for the
review/release of security camera video, and
written justification is attached.

Signature

Printed Name Signature
Title Printed Name
Department Title

Date Date

SUBMIT COMPLETED FORM TO:
PPS Camera Coordinator: pps-cameracoordinator@uncc.edu
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