VIDEO CAMERA REGISTRATION FORM
CLAYTON POLICE DEPARTMENT

PROPERTY INFORMATION

Type of Property (Check box that applies):

O Business - Business Name:

O Residence O Other:

Property Address: Nearest Cross Street:

Property Phone #: Business Hours: Days of Operation:
CONTACT INFORMATION

Contact Person Name: Phone #:

Email Address: Cell Phone #:

Alternate Person: Phone #:

Email Address: Cell Phone #:
CAMERA INFORMATION

Camera Resolution: [01080 [ 720 [OJ480 Nightvision: 0OY ON

Audio Available: OY ON # of Cameras: # of Storage Days:

File Format: OO0 MPEG4 0O H.264 O Other |Media Player Compliant: OY ON

How can the police department obtain the footage: = [ DVD O USB/Thumb Drive [ Email
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