
 

                       Camera Registry Form 
 

Please complete this form to register your security cameras with the Upper Gwynedd Township Police 
Department.  

DISCLAIMER & TERMS OF USE  

The goal of the cameras registry program is to deter crime and promote public safety through 
collaboration between the Upper Gwynedd Township Police Department and the community we serve. 
Accordingly, all camera registrants agree to the following terms and conditions:  

1. Any footage containing to/or related to criminal activity may be collected for use by Upper 
Gwynedd Township Police Department as evidence during any stage of a criminal proceeding. 

2. Relevant information is reserved for official use by the Upper Gwynedd Township Police 
Department and will not be released to any member of the general public or press.  

3. If necessary, the Upper Gwynedd Township Police Department will contact you directly using 
the information provided on this site to request the appropriate video surveillance footage. 

4. Under no circumstances shall registrants construe that they are acting as an agent/or employee 
of the Upper Gwynedd Township Police Department through the camera registry program. 

5. Under no circumstances shall the Upper Gwynedd Township Police Department utilize any 
information obtained to view footage/feeds directly from cameras owned by registrants 

☐ Individual (as a person) 

☐ Business (for a company) 

Select “individual” if you are registering a personal camera, or select “business” if you are registering a camera for 
a company. 
 

Reporting Person  

First Name: 
________________________________________________ 
 
Last Name: 
________________________________________________ 
 

Email Address:  
________________________________________________ 
 

Phone Number: 
_______________________________________________ 



 

 
 
Address: 

________________________________________________ 
Street Address 

________________________________________________ 
Apartment/Suite Number  

________________________________________________ 
State/Zip Code 

 

Camera Location  

Company: 

________________________________________________ 

Address: 

________________________________________________ 
Street Address 

________________________________________________ 
Apartment/Suite Number  

________________________________________________ 
State/Zip Code 

 

Camera Details 

Number of Cameras: ______________ 

Make Model: _________________ 

Recording Period: 

☐ Only when motion is detected 

☐ Only during business hours 

☐ 24 hour recording 

 

Estimated Retention Period: 

________________________________________________ 
How long before the video is overwritten? 



 

 
 

Coverage Areas: 

☐ Cash Register 

☐ Street 

☐ Parking Lot 

☐ Front Yard 

☐ Back Yard 

☐ Porch 

☐ Driveway 

☐ Interior Area 

☐ Exterior Area 

☐ Other  

What areas do your cameras cover? Select all that apply. 

 

On-site Knowledge  

☐ Yes 

☐ No 

Does someone onsite know how to work the camera system? 

 

Camera Summary  

Enter any additional helpful information about the camera's capabilities or setup. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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