Surveillance Camera Registry

The Town of Hamburg Police Department is committed to the prevention of crime and the apprehension of
those individuals who commit crimes. We realize that this is possible through continued support and
cooperation with the community we serve. If your home or business is equipped with surveillance cameras
and you would like to notify us that they exist, please complete and submit the following form. If a crime has
occurred in your area, an Officer may contact you requesting possible assistance with the investigation of a
crime. Confidentiality is strictly maintained and your information will be stored internally and will not be
released publicly. For more information on the Camera Registry Program please call (716) 649-6111 ext 2602
or e-mail at crimeprevention@thpdny.org

Disclaimer and Terms of Use

The goal of the Camera Registry Program is to deter crime and promote public safety in collaboration between
the Town of Hamburg Police Department and the community we serve. The Town of Hamburg Police
Department greatly appreciates your participation in this community partnership. All registrants of the
program agree to the following terms and conditions:

1. Anyvideo material obtained by the Town of Hamburg Police Department related to criminal
investigations may be used at any stage of a criminal proceeding.

2. Video material provided to the Town of Hamburg Police Department is reserved for official use only.

3. When necessary, the Town of Hamburg Police Department will contact you directly using the
information you provided to view and/or obtain video surveillance footage from your system.

4. You agree not to release any video or photo images to the media without consulting with the Town of
Hamburg Police Department.

Submitting the following form means that you have read the Disclaimer and agree to the Terms of
Use.

Please return the following form to the Town of Hamburg Police Department

Mail to: Town of Hamburg Police Department
Attn: Crime Prevention
6100 South Park Ave.
Hamburg, NY 14075

Fax to: (716) 648-5116

Email: crimeprevention@thpdny.org




TOWN OF HAMBURG POLICE DEPARTMENT

Surveillance Camera Registry Form

Location Type: Business Residence

(Please check or circle one)

Name:

(Please enter Business Name or Person Name)

Address:

(Camera Location Address)

Contact Person:

Phone Number:
(Please enter a contact number to call if we have to speak with someone to check your cameras)

Email:

Are cameras monitored by a security company: Yes No
(Please check or circle one)

If yes, what is the name and phone number of the security company:

Camera System Make/Model:

Number of Exterior Cameras:

Number of Interior Cameras:

Image Retention Period:
(Number of days video is stored before erased/overwritten)




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


