
Crime Cams - A Community Camera Partnership 

Turn Your Camera into a Crime Fighting Tool 

D New Registration Oupdate or Change Existing Info Ooeactivation Only (Fill out the 1st Two Blue Areas) 

Type of Location: D Residential ____________ _ 
Address 

~Other ________________ _ 
Describe if Other 

D Business _______________ _ 
Business Name I Address 

Business Phone: ____________ _ 

Contact Information: 

Name ______________ _ Home Address ________________________ _ 

Home Phone _______ _ Cell _______ _ Email : __________________ _ 

Alternate Person's Contact Information: 

Name --------------- Home Address-------------------------

Home Phone _______ _ Cell _______ _ Email: __________________ _ 

Security Camera Information: 

Number of Outdoor Cameras at the Location : ___ _ 

Camera #1: 

Location Camera Recordings Capture (Check all that Apply) : 

Image Retention Period: --...,..,-----,---:-::----:---::c--c-=---.,---,,-.,......,---,,--
How Long is Footage Stored Before Deletion? 

D Front Yard D Back Yard D Driveway D Front Door D Back Door 

D North Side of Location D South Side of Location D East Side of Location D West Side of Location D Patio 

Oother __ -----=---,-----,---,----,----------,--,------,----=--,-------,-----,---,--------=-=-=~--,----,---,-----,-------=-=--,----------=--~-----
Describe any Other Views this Camera Records - Examples: Roadway at 300 S. Bridge St. Corner of Sundance & Waterford 

Type of Camera : D IP Network 

How Recorded: D DVR D VCR 

D Wireless IP D DVR Wired D Other (Describe) ______________ _ 

D CD/DVD Rom D PC Hard Drive D Other (Describe) ______________ _ 

Camera Brand: _______ _ File Format: D MPEG4 D Other/Unknown ___ _ Output: D ColorD Black & White 

Windows Media Player Compliant: D Yes D No Additional Information: ___________________ _ 

Camera #2: 

Location Camera Recordings Capture (Check all that Apply) : 

D Front Yard D Back Yard D Driveway D Front Door D Back Door 

D North Side of Location D South Side of Location D East Side of Location D West Side of Location D Patio 

Oother __ -----=---,-----,---,----,----------,--,------,----=,---,----=----,-----,-----..,.----=-=-=--::-c--,----,-----.,-------,-------=-=--,--------=---,-,--~-----,----
Describe any Other Views this Camera Records - Examples: Roadway at 300 S. Bridge St. I Corner of Sundance & Waterford 

Type of Camera: D IP Network 

How Recorded: D DVR D VCR 

Camera Brand: 

D Wireless IP D DVR Wired D Other (Describe) ____________ _ 

D CD/DVD Rom D PC Hard Drive D Other (Describe) ____________ _ 

-------- File Format: D MPEG4 D Other/Unknown ___ _ Output: D Color D Black & White 

Windows Media Player Compliant : D Yes D No Additional Information: ___________________ _ 
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Camera #3: 

Location Camera Recordings Capture (Check all that Apply): 

D Front Yard D Back Yard D Driveway 
D North Side of Location D South Side of Location D East Side of Location 

D Front Door 
D West Side of Location

D Back Door 
D Patio 

D Other ________________________________________ _ 
Describe any Other Views this Camera Records - Examples: Roadway at 300 5. Bridge St. / Corner of Sundance & Waterford 

Type of Camera: DIP Network
How Recorded: 0 DVR O VCR 
Camera Brand: 

D Wireless IP D DVR Wired D Other (Describe) ______________ _ 
D CD/DVD Rom D PC Hard Drive D Other (Describe) _____________ _ 

--------

File Format: D MPEG4 D Other/Unknown ___ _ Output: D ColorD Black & White
Windows Media Player Compliant: D Yes D No Additional Information: __________________ _ 

Camera #4: 

Location Camera Recordings Capture (Check all that Apply): 
D Front Yard D Back Yard D Driveway 
D North Side of Location D South Side of Location D East Side of Location

D Front Door 
D West Side of Location 

D Back Door
D Patio 

D Other ____ --,---..........,..--..........,..-------------------------------
Describe any Other Views this Camera Records - Examples: Roadway at 300 5. Bridge St. / Corner of Sundance & Waterford 

Type of Camera: DIP Network 
How Recorded: 0 DVR O VCR 

D Wireless IP D DVR Wired D Other (Describe) _____________ _
D CD/DVD Rom D PC Hard Drive D Other (Describe) ______________ _ 

Camera Brand: _______ _ File Format: D MPEG4 D Other/Unknown ___ _ Output: D ColorD Black & White
Windows Media Player Compliant: D Yes D No Additional Information: __________________ _

Other Information: 

Is there any additional information about your cameras or what they depict that you wish to tell our Detectives? 

If you have more than four cameras you can let us know that also by describing what they depict, etc as shown in 

the box above. 

Who Filled Out & is Emailing This Form: ____________ Today's Date: ________ _ 

DISCLAIMER & TERMS OF USE: 

The goal of this security camera registration project is to deter crime and promote public safety. Any footage related to 

criminal activity may be collected by the Victoria Police Department for use as evidence. 

Information is reserved for official use by the Victoria Police Department. If necessary, the Victoria Police Department will 

contact you to request the appropriate video surveillance footage. Under no circumstances shall registrants construe that 

they are acting as an employee of the Victoria Police Department through this security camera registration. 

By submitting this form, you are aware of and consent to the release of video imagery to the public/media as necessary for 

the VPD Investigation, or to requestors, as allowed under the Texas Open Records Act. 

By clicking below to email the form - you agree to these terms. 

Click Here to Email the Form - Choose "Default Email Application" if prompted 
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