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East of England Co-operative Society Ltd. Police CCTV Access Request

Request for CCTV Data under the Data Protection Act 1988

This form should be completed only if you are requesting CCTV data relating to an investigation.

Please complete the following in block capitals.

1. Personal details of the person requesting information

SURNAME: FORENAME:
POLICE OFFICER
FORCE: NUMBER:

INCIDENT TELEPHONE
NUMBER: NUMBER:

ANY SPECIAL DELIVERY REQUIREMENTS

2. CCTV data information requested
Please specify in the area below the data you require, including date(s), time(s) and location(s)

Include additional sheet(s) if required to explain you request.
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East of England Co-operative Society Ltd. Police CCTV Request
Declaration:

1, certify that the information given on the preceding pages in this
form to the East of England Co-operative Society Ltd. is true. | understand that it will be necessary
for the Eat of England Co-operative Society Ltd. to confirm my identity and that it may be necessary
to provide more detailed information if required.

I confirm that this application is neither vexatious nor malicious.

Data Protection Act 1988

The data controller is East of England Co-operative Society LTD.

The information you provide in this form will only be used in conjunction with your application for the supply
of requested data.

The completed form should be returned to:

The Data Controller

Lee Hammond

East of England Cooperative Society Ltd.
Wherstead Park

Wherstead

Ipswich, Suffolk

IP9 2BJ

OFFICE USE ONLY

Date Received:

Approved: I:lYES DNO (If no, please give reason(s) below.

Reference Number:

Signed: Date:

EOE-10 04/08/11



	EOE-10 Police CCTV Request

	SURNAME: 
	FORENAME: 
	FORCE: 
	NUMBER: 
	INCIDENT: 
	TELEPHONE: 
	2 CCTV data information requested: 
	Include additional sheets if required to explain you request: 
	I: 
	Date Received: 
	Approved: 
	Reference Number: 
	Signed: 
	Date: 
	Check Box1: Off
	Check Box2: Off


