[image: ]T    TARLAC STATE UNIVERSITY
      CIVIL SECURITY UNIT
[bookmark: _Hlk146615673]                                                        REQUEST FOR CCTV FOOTAGE REVIEW FORM
                Control No: _____________
Name: _____________________                                   Client Type:          Employee        Visitors       
[image: ]Office/Unit/College/Organization: ____________                                        Student           Others, _______
Address: _________________________________
Mobile Number: __________________
Email Address: ___________________                                                                                                                                                     


Details of Request
Date of Incident: _______________________     Time Frame of Incident: __________________
[image: ]Location of area to view: _________________      Type of request:         Viewing/Playback          
[image: ]Description of Incident:                                                                                          Request Copy (Image/Video Footage)                                        ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________
Non-Disclosure Agreement
The requesting party will not, as authorized or required by the requesting party’s duties hereunder, reveal or divulge to any person or entity any information concerning the organization, business, finances, transactions or other affairs of Tarlac State University which may come to the requesting party’s knowledge during the continuance of this request, and the requesting party will keep in complete secrecy all except confidential information entrusted to the requesting party and will not use or attempt to use any such information in any manner which may injure or cause loss either directly or indirectly to Tarlac State University.





Requested by:


(Name and Signature)


Waiver/Declaration
I hereby declare that the information provided in this form are true and accurate to the best of my knowledge. I also declare that this form, including the information provided herewith, was prepared on my own free will, freely and voluntarily without any inducement, assurance or guarantee being made.










           Noted by:                                                                                                            
                                                                                                                                                 Recommended for approval
  _________________                                                                                                          Not recommended for approval  
            CSU Head                                                                                                                     due to _____________________           
                                                                                                                                                   __________________________.                 
    
                                                                                                                                                          ______________________
                                                                                                                                                                Data Privacy Officer

                                                                                                 Approved by:

                                                                                   _________________________
                                                                                                University President
       
                                                                                                      
Action taken: (To be filled out by CSU Staff / Personnel)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________
CSU Staff
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