
Citizens’ View Security Camera Program 
 

DISCLAIMER & TERMS OF USE: 

The goal of this security camera registration project is to deter crime and promote public safety. Any footage related to criminal 
activity may be collected by the GCSO for use as evidence. Information is reserved for official use by the GCSO. If necessary, the 
GCSO will contact you to request the appropriate video surveillance footage. Under no circumstances shall registrants construe that 
they are acting as an employee of the GCSO through this security camera registration. By submitting this form, you are aware of 
and consent to the release of video imagery to the public/media as necessary for the GCSO Investigation. 

Security Camera Registration helps citizens and law enforcement partner in preventing and solving crimes using 

your security cameras. Simply register your home or business cameras by filling out the information below with as 

much information as you know. 

 

ESTABLISHMENT DETAILS 

 

Type of location (residence, business):_______________________________________________ 

Business Name:______________________________Business Type:______________________ 

Full Street Address:______________________________________________________________ 

City, State, and Zip Code:_________________________________________________________ 

 

SECURITY CAMERA DETAIL 

 

Number of cameras at location:____________________________________________________ 

Recording period (24/7, business hours, motion activated):______________________________ 

Are your images saved and stored on a DVR or recording device?_________________________ 

How long is your data stored (i.e. 24 hours, one week, etc):______________________________ 

Describe the areas recorded (street view, front yard, etc.) please be as detailed as possible: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

CONTACT INFORMATION 

 

Primary contact for the cameras:___________________________________________________ 

Email:________________________________________________________________________  

Phone Number:_________________________________________________________________ 

Secondary contact for the cameras:_________________________________________________  

Email:________________________________________________________________________  

Phone Number:_________________________________________________________________ 

Is the camera monitored by a security company:_______________________________________ 

If yes, what is their name and phone number:_________________________________________ 

In the event that the Gallia County Sheriff’s Office needs access to your recording to investigate 

a crime, would you allow access to the recording?_____________________________________ 

 

Comments. Is there anything specific to your cameras that you would like us to know?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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