
REQUESTER'S INFORMATION

Name of  Requester: _______________________________________________________

Street Address: _______________________________________________

Police Report #: ______________________

Police Department Name: ___________________________________

REQUEST FOR SURVEILLANCE FOOTAGE 

Access to video surveillance and surveillance records shall be secured and restricted to the Brady Estates HOA Board of 
Directors. Requests for video surveillance footage shall be directed to the HOA Board of Directors. Homeowners must 
submit this video surveillance request form with a copy of the police report or the police report number local Police 
Department (PD) name written on the form.

Estimated Time of Incident: _____________________

I hereby declare that the information provided in this form are true and accurate to the best of my knowledge. I also declare that 
this form, including the information provided herewith, was prepared on my own free will, freely and voluntarily without any 
inducement, assurance or guarantee being made.
__________________________________________ 

Signature of Requesting Individual 

____/_____/20_____
Date 

Adam Garcia, Director Date 

FOR OFFICE USE ONLY 

 Approved 
 Chair, Design Review Committee Date 

 Approved 
Board Member, Brady Estates HOA Date 

FINAL APPROVAL 

President, Brady Estates HOA Date 

The Brady Estates Homeowners Association’s Board of Directors is responsible and accountable for implementing, 
enforcing and monitoring the deployment, use and viewing of all video surveillance.

Reason: (Please use another sheet if the space provided is not adequate)

DETAILS OF REQUEST

Date of Incident: _____/_____/20_____

REQUEST TYPE
Image/Picture Video Footage




