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	CCTV Subject Access request form

	This form is used to confirm the identity of the Data Subject (the person in the footage) and to assist in locating Personal Data (images) relating to the Data Subject 

Insurance claims
We expect requests for CCTV footage to support an insurance claim involving third parties to be submitted via an Insurance Company or the Police. This is because a Subject Access Request can only be made for your information and cannot include identification of a third party.

The Council’s Rights
Forest of Dean District Council may deny access to information where the Act allows. The main exemptions in relation to information held on the CCTV System are where the information may be held for: 
· Prevention and detection of crime
· Apprehension and prosecution of offenders 
And giving you the information may be likely to prejudice any of these purposes.


You have the right to request CCTV footage of yourself under data protection laws. For more information on your data subject rights, please see our Privacy Notice www.fdean.gov.uk/support/privacy-and-data/service-privacy-notices/ and Data Protection web page www.fdean.gov.uk/about-the-council/council-data-and-information/data-protection/ 

	Please select one of the following:

I am the Data Subject (person in the footage) and requesting my own personal information

I am not the Data Subject (person in the footage) and 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:

	How would you prefer to receive the information requested:
By Email                                                     By Post 

	If you wish to be represented, please confirm your Representative’s details 

	Title:
	First Name:

	Surname:
	Maiden/Other Names:

	Address:


	Town/City:
	County:

	Postcode:
	Telephone:

	Contact Email Address:

	CONSENT TO DISCLOSE TO YOUR REPRESENTATIVE

	 
This is to confirm that I give permission to my representative to obtain information for the sole purposes of this Subject Access Request.
 

Name: ______________________________                                   Date: _______________



	identification

	You must provide two forms of identification to confirm the identity of the Data Subject, one which confirms their identity and one which confirms their current address. Please send one document from each list below.  
Your representative must confirm their identity and send a copy of their passport or driving license.

Please do not send original documents, good quality photocopies are acceptable.


	Passport                                                              Utility Bill (within the last 3 months)
        
Driving License                                                     Bank Statement

                                                                          Letter from a government department
                                                                                                          (e.g. DWP/ Inland Revenue/ Revenues and Customs)
                                                                          

	INFORMATION REQUIRED

	Our search for information relating to the Data Subject (the person in the footage) will be based on the information provided below. CCTV footage/images:

Date and time of incident when you believe image was captured (within 1 hour):

Location of incident:

Brief description of incident:

A description of the vehicle involved:

Brief description of the clothing worn by the Data Subject at time of incident:












We are able to refuse requests which are unreasonable and/or disproportionate to the amount of data likely to be available

	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 Subjects personal records 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 UK General Data Protection Regulation, I request that you provide me with a copy of the personal data 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 an Images Subject Access 
Request on my behalf under the UK General Data Protection Legislation.


	Signature of applicant:

	Date:



Please send the completed form, along with all required proofs of ID to:
Data Protection Officer Forest of Dean District Council, Council Offices, Coleford, GL16 8HG or data.protection@fdean.gov.uk
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