
         Video Surveillance Form                                                                  

Name: __________________________________________________________ 

Business Name: ___________________________________________________ 

Street Address: ___________________________________________________ 

Phone Number: ___________________________________________________ 

E-Mail Address: ___________________________________________________ 

Number of Cameras: _______________________________________________ 

How long is data stored: ____________________________________________ 

Type of video system (ex:  doorbell, motion, indoor/outdoor): ______________ 

________________________________________________________________ 

Terms & Conditions: 

(1) Video footage collected by the Fair Lawn Police Department relating to criminal activity may be 

used in the investigation and as evidence during any stage of the criminal proceeding. 

(2) Video footage provided is reserved for official use only. 

(3) Under no circumstances shall registrants construe that they are acting as an agent or employee 

of the Fair Lawn Police Department through their participation. 

(4) When necessary, the Fair Lawn Police Department will contact you directly, during reasonable 

hours, to obtain video footage. 

(5) You agree to not release video footage or still images to the media without consulting with the 

Fair Lawn Police Department. 

 

Return registration forms to:    Fair Lawn Police Department 
                                                        Attn:  Det/Lt. Eric Leitman 
                                                        8-01 Fair Lawn Ave 
                                                        Fair Lawn, NJ 07410 
              -OR- 
               Email: eleitman@fairlawnpd.com 

mailto:eleitman@fairlawnpd.com

