
 

Hubbard Public Library 

Video Surveillance Release Form 

 
 

 

Date ______________________________ 

 

Surveillance Footage Released To:   

Name _______________________________________________________________________________ 

Title ________________________________________________________________________________ 

 

Organization or Agent Authorizing Request: 
_____________________________________________________________________________________ 

 

Reason for Request: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Signature of Requestor __________________________________________________________________ 

Signature of Library Representative ________________________________________________________ 

 

 

NOTE:  Once surveillance records have been released to the representative named above, the retention 
policy, including period and disposal, becomes the responsibility of the requesting organization.   


