
c a r m e l - b y - t h e - s e a ,  C a l i f o r n i a

security  Camera registration

email address :

type of establishment

(residential or commercial)

Address of camera system :

Date :

security  camera operator name

( If monitored by  company) 

Phone number of company:

Phone number :

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

name :

additional information about

the camera system :

(field of view,  special

instructions ,  location of main

control box,  etc)  

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________



SECURITY Camera  details

number of cameras :

recording period  

(24  hr ,  motion-activated ,  etc)

are videos stored on device?

describe area recorded :

if yes ,  would you be w illing to

allow  the pd to access?

link of feed :

is there a live feed?

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________If yes ,  for how  long?

The Carmel police department thanks you for voluntarily  providing your private

security  camera information .  this information w ill be for official department use

only,  w ill remain confidential and not be publicly  distributed or available .

for more information or if you have any  questions ,  please call 831-624-6403. 

once completed, please return to cpd at            

se Junipero & 4th, fax to (831) 624-4296 or

mail to po box 600, carmel, CA 93921.

_____________________________

_____________________________

Y           N

Y           N


