
Dwight Police Department 
Security Camera Registration Program 

DISCLAIMER & TERMS OF USE 
Dwight Police Department’s Camera Registration Program is designed to deter crime and 
promote public safety through collaboration with The Dwight Police Department and the 
residents and businesses of the Village of Dwight.  

Accordingly, all Camera Registration Program participants shall agree to the 
following terms and conditions: 

 The Dwight Police Department will keep information provided by the
registrant confidential and no disclose that information to third parties
except as reasonably necessary to fulfill lawful responsibility or in
accordance with law enforcement practices

 Under no circumstances shall registrants construe that they are acting as an
agent and/or employee of the Dwight Police Department through the Dwight
Police Department Camera Registration Program.

 At no time will the Dwight Police Department have direct access to your
camera or camera system.

 If necessary, the Dwight Police Department will contact you directly, using
the information provided on this form, to request video evidence relevant to
a criminal investigation.

 Absent a court order, the registrant may deny access to the video or video
system.

 At any time, the registrant may request to have their information removed
from the Camera Registration Program.

Initialing this page indicates you have read and acknowledge the above Terms and 
Conditions 

     Initial__________    Date_________________ 



Dwight Police Department 
Security Camera Registration Form 

Date of Registration______________ 
FULL LEGAL NAME 

Last:_________________________ First:______________________ MI:_______ 

Address:___________________________________________________________ 

City:_________________________ State:___________ Zip Code:_____________ 

Phone Number:_____________________ Phone Number____________________ 

Additional Residents Names *over 18* (if applicable) 
__________________________________________________________________
__________________________________________________________________ 

Business Name (if applicable):__________________________________________ 

Business Address (if applicable): _______________________________________ 

Number of Cameras at Location __________________ 

View of Cameras 

___ Front Door ___ East Side of Building 

___ Back Door ___ West Side of Building 

___ Side Door ___ North Side of Building 

___ Drive Way ___ South Side of Building 

___ Alley  ___ Parking Lot 

___ Other:__________________________________________________________ 




