CCTV Subject Access Request Form

This form is used to confirm the identity of the Data Subject (the person in the footage), the identity and authority of the
applicant (where applicable) and to assist in locating Personal Data relating to the data subject

PLEASE SELECT ONE OF THE FOLLOWING:

I am the Data Subject. I am requesting my own CCTV personal information

O

I am not the Data Subject. I am requesting information on behalf of someone else

Applicant Information

Title: First Name:

Surname: Maiden/Other Names:
Address:

Town/City: County:

Postcode: Telephone:

Contact Email Address:

Representative’s Information (if you are requesting on behalf of a third party)

Title: First Name:

Surname: Maiden/Other Names:
Address:

Town/City: County:

Postcode: Telephone:

Contact Email Address:

Please explain your entitlement to receive the Data Subject’s CCTV images — e.g. Data Subject’s signed authority:

What authorisation have you enclosed (e.g. Power of Attorney, Court Order stamped or Signed Consent)?

Accepted Proof of Identification

Verification documents for Name - such as full valid driving licence, birth certificate, full valid current passport.

Verification documents for Address - such as utility bill (gas, electricity, water in the data subject’s name and 3 months
old or less) or letter from a government department.

Recent passport sized photograph - to help identify the data subject in recorded images held.

PLEASE DO NOT SEND ORIGINAL DOCUMENTS — GOOD QUALITY PHOTOCOPIES ARE ACCEPTABLE




Footage Details Required

Our search for information relating to the data subject (the person in the footage) will be based on the information provided
below.

Date and time of incident when you believe image was captured (within one hour):

Representative Declaration

WARNING - It is a criminal offence to obtain another person’s information by deception.

I confirm I am the appointed representative of the Data Subject. I wish to receive a copy of the Data Subject’s CCTV images
and have included a copy of the relevant permission.

Representative’s Signature: Date:




Signature

In exercise of the right granted to me under the terms of the General Data Protection Regulation:

I request that you provide me with a copy of the CCTV images about me which you process for the purposes I have indicated
above.

I confirm that I am the Data Subject and not someone acting on his/her behalf. |:|

I hereby give my authority for the representative named above to make a Subject Access Request
on my behalf under the General Data Protection Regulation. |:|

Signature of Applicant: Date:

Please send the completed form, along with all required proofs of ID or representation to:

Gloucester Docks Estate Company Limited
¢/o ASH & Co CS LLP
3 Pullman Court
Gloucester GL1 3ND
OR info@glosdocks.co.uk



mailto:info@glosdocks.co.uk
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Request (please tick) Granted [ Denied [

If granted, please complete the following sections as applicable:

Camera number(s) / name(s)

Start time of recording period

End time of recording period

Date of issue

Confirm copy made for GDECL retention and where stored

Before issuing CCTV images, please check and sign

Manager Name: Signature:




