APPLICATION FOR CCTV RECORDING
DEFENCE HOUSING AUTHORITY ISLAMABAD – RAWALPINDI


Name:						    Contact No:				
NIC No: 				                Address: 					
______________________________________________________________________________
Subject: - Recording Handed Over To Mr /Mrs :                             		
Dated :______________________
Copy of CNIC will be obtained.  If receiver is other then the applicant.
	Date
	Location
	Reason
	From
	To
	Duration
	Remarks

	
	
	
	
	
	
	



· 	USB will be provided by the applicant
· 	The recording will not be used as evidence in court fof law & in print media.
·        The recording will be handed over to representative of security office, who will further give it to       	the individual requiring video. 

Sign of Applicant: - 				                Sign of SO: - 				

[bookmark: _GoBack]Sign of TSO: - 	                                                Sign of Dir Security: -			
