
 

   

LOCATION TYPE  

 

Is your camera system at a 

residence or commercial 

establishment? 

 Residential  

Commercial  

CAMERA INFO  

 

Recording Period:  

 

Are your images saved & stored 
on a DVR?  
 

 

How long is your data stored? 
(i.e. 24 hours, 1 week, 30 days)  

 

Are the cameras monitored by a 
security company?  
 

LOCATION

HOMEOWNER OR BUSINESS NAME: 

 

FULL ADDRESS:  

 

CAMERA INFORMATION  

 

DESCRIBE AREAS RECORDED:  
(i.e., street view, front yard, parking lot, etc.)  

 

 

CONTACT INFORMATION  

 

PRIMARY CONTACT FOR CAMERA:  

 
PHONE: _____________________________________________________________  
 
E-MAIL: ______________________________________________________________ 
 
In the event the police department needs access to your recording to 
investigate a crime, would you allow access to the recording?  
 
Yes        No  

Motion               24/7  

Business Hours   

Yes No  

Y es                No  

 

WEST CHESTER BOROUGH POLICE CIVLIAN CAMERA REGISTRATION 
401 EAST GAY STREET 

WEST CHESTER, PA 19380 
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