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RELEASE AND CONSENT FORM 

This form has been created in accordance with the Australian Freedom of Information Act 1982 (FOI Act) 

and Regulations and the Surveillance Devices Act 2004. The Surveillance Devices Act 2004 governs the 

use of surveillance devices by Australian Government agencies. This Act also applies to the police of the 

Australian states and territories when they are using surveillance devices under Commonwealth laws. 

By completing this form, you (the officer) are making this request within the legal scope of the above 

acts and state laws and understand that charges (fees) will be incurred that fairly reflect the costs 

associated with providing the media requested. 

Requesting officer:  

Name    Rank    
Registered 
No.  

  

Region    District    Station    

Email    Phone    Fax    

 I certify that this information is reasonably necessary pursuant to Australian Regulations, Acts and Laws. 

 I understand that costs will be incurred against the body in which you represent that fairly reflect the request being 
made.  

Requesting Officer Signature    Date    

 

Requested footage and reason for request: 

Date of incident:  / / 

Time of incident:  At / between    hrs and   hrs 

Location of incident:   

Details of CCTV vision request: 

 
 
 
 
 

 

http://www.ateksolutions.com.au/


ATEK Solutions Issue Date: 22 August 2017 Last Review Date: 22 August 2017 

Page 2 of 2 Authorised By: A. GREMBKA Next Review Date: September 2017 

 
 

 

 

ATEK Solutions Use Only  

Authorisation 

Date request received:  / / Received by:   

Signature:   Date:                          /        / 

Time to be billed:  Date:                         /        / 

Storage media:  Supplied:                     YES     /      NO 

Record of receipt 

Received by:  

Signature:   Date:    

  

 

 


