
 

ICT SECTION 

CCTV Footage Request Form 
 

Requester Information (Employee/Student/Other): 

Full Name: 

Address: 

Phone Number: 

Email Address: 

Department Name: 

Date(s) and Time(s) of Requested Footage: 

Location(s) of Requested Footage: 

Purpose of Request: 

Declaration: 

I understand that the footage is subject to data protection laws and will be handled in accordance with the 

university's policies on data protection. I also assure you that the footage will be used only for the purpose 

stated above and will not be shared with any third parties. 

Signature of requester: 

Date: 

  

 

Signature of Chief Security officer 

 

 
 --------------------------------------------------------------------------------------------------------------------------------------------  
For ICT Section Office Use Only  
Name of the dealing/technical staff who provided the CCTV footage of the requested 

……………………………………………………………………………………....  

Signature………………………………….  

 

 

 

Date: 

 

 


