CCTV REQUESTS
SUBJECT ACCESS REQUEST FORM
DETAILS OF THIRD PARTY

Name:

Address:

Garda Badge No: (where appropriate)

Email Address: Tel Number:

DETAILS OF REQUEST

| request CCTV access as follow:

View CCTV footage Copy of CCTV footage
Reason for request (tick as appropriate)

® Per Section 10.2.1 of this policy (An Garda Siochana only) box
® Per Section 10.2.2 of this policy for one of the purposes outlined in Section 5.0 box

Date of recording: Time of recording:

Start Download (time): End Download (time):

Location of recording:

Signed: Date:

Completed form to: Honorary Secretary, Bandon Golf Club, Castlebernard, Bandon

honorarysecretary@bandongolfclub.com

Request received by

(Block Capitals)

Signed: Date:



mailto:honorarysecretary@bandongolfclub.com

