
CAPTURE PROGRAM 
Community Assisted Policing Through Use of Recorded Evidence 

Applicant Information 

Full Name: Date:  

Street Address: Apt. 

Mailing Address 

Phone: Email  

Total Number of Cameras: How long is data stored hrs/days 

Is this a Business Address? 
YES NO 

Camera Locations and Directions 

Camera 
# 1 Location Street View 

YES NO 
Camera Direction:  

Interior or Exterior Street Name 

Camera 
# 2 Location Street View 

YES NO 
Camera Direction  

Interior or Exterior Street Name 

Camera 
# 3 Location Street View 

YES NO 
Camera Direction  

Interior or Exterior Street Name 

Signature 
The goal of the Lumsden RCMP Security Camera Registry program is to deter crime and promote public safety through 
collaboration between the Lumsden RCMP and the communities we serve. Accordingly, all Security Camera registrants agree 
to the following terms and conditions: 1. The Lumsden RCMP may request access to video footage containing or related to 
criminal activity, that was collected by the home or business owner, for use in investigating criminal activity or for use as 
evidence during any stage of a criminal proceeding . When requested, the home or business owner may decide to disclose the 
requested video footage to the Lumsden RCMP. 2. If necessary, the Lumsden RCMP will contact the home or business owner 
directly, using the information provided on this form, to request the appropriate video surveillance footage. 3. Under no 
circumstances shall registrants construe that they are acting as an agent and/or employee of the Lumsden Municipal Office 
and/or the Lumsden RCMP through the Security Camera Registry program. 4. Under no circumstances shall the Lumsden 
RCMP obtain any information or footage/feeds without the direct assistance from the registrants. 

Signature: Date:  

Please submit forms to Cpl. Brennan 
kelly.d.brenna@rcmp-grc.gc.ca
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