DON BOSCO COLLEGE (CO-ED), YELAGIRI HILLS
Affiliated to Thiruvalluvar University, Accredited by NAAC with “A” Grade in cycle 1
CCTV Footage Request and Verification Form
1. Request Details
Date of Request: _______________________
Name of Requester: _______________________
Department / Designation: _______________________
Contact Number: _______________________
Reason for Request: _______________________________________________________________
Date of Incident: _______________________
Approximate Time of Incident: _______________________
Nature of Incident:
☐ Theft                                         ☐ Misplacement
☐ Damage                                    ☐ Discipline Issue
☐ Security Concern                    ☐ Any Other: ___________________

2. Authorization
Requested By Signature: _______________________
Approved By Vice Principal (Academics): _______________________

3. CCTV Review Section (Office Use Only)
Footage Checked By: _______________________
Date Checked: _______________________
Camera Number(s): _______________________
Time Reviewed: _______________________
Status:
☐ Relevant Footage Found                                 ☐ No Relevant Footage Found
☐ Footage Not Available                                     ☐ Camera Not Working
Remarks:   _________________________________________________________________________

4. Copy Issued (If Applicable)
☐ Yes ☐ No
Given To: _______________________
Date Issued: _______________________
Signature of Receiver: _______________________
