CITY OF PORT ALBERNI

4850 Argyle Street,
Port Alberni, B.C. V9Y 1V8
Tel: (250) 720-2831 Fax: (250) 723-3402 www.portalberni.ca

APPENDIX A
SECURITY CAMERA REGISTRATION

INFORMATION

+ If you have implemented exterior facing surveillance cameras, you are eligible to assist in solving
crimes within your neighbourhood!

+ If a crime has been committed and video is located in the area, the owner or lessee of the
property may be contacted to allow investigators to view the images.

+ Participation in these investigations is voluntary.

+ You could help to solve a crime and help to make your neighbourhood a safer place!

CONFIRMATION

(Please initial in appropriate box) Yes No

| am the owner of the property. 0

| am not the owner, but | have permission from the owner to act as
the representative/agent of the property.
Do you have video cameras on the EXTERIOR of the building?

| have reviewed the INFORMATION (above) and understand that | may be contacted by
police in relation to a criminal investigation. The personal information is collected with
your consent to participate and in accordance with the Freedom of Information and
Protection of Privacy Act (FOIPPA). The retention, use, and disclosure of this
information will be dictated by the requirements of FOIPPA, RSBC 1996, Ch. 165 unless
otherwise directed by superseding legislation.

APPLICATION

Full Name:

Property Address:
(where cameras are)
Phone: Email:

How are images recorded?

Motion detection [ ] Number of security cameras?

Time schedule  [] How are images stored?

Alarm sensor O _

Manual 0 How long are images stored?

Other |:| Describe field of view?

Signature of Approval/Permission: Date:

ESIP — Security Camera Registration
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