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                 GT/DP/SUBJECT APP



DATA PROTECTION ACT 1998

These notes explain how you can find out what information, if any, is held about you on xxxxxxxxxxxxxx CCTV Systems

	Your rights

Under the Data Protection Act 1998, you have a right to access information that may be held about you on systems used by xxxxxxxxxxxx.
Please note:-
YOU may only apply for a copy of information about yourself. You may not apply on behalf of someone else or for information about someone else, unless you hold power of attorney.

Once you have received your results you are within your rights not to give the information to other organisations or people.

Evidence of Character

To exercise your rights under the subject access provisions of the Data Protection Act (1998) CCTV Training will NOT provide you with a “Certificate of Good Conduct” or “Police Clearance Certificate”.

The Data Controller's Responsibilities

The Data Controller must be sure of your identity before supplying you with the information you have requested therefore you must supply proof of identity (see Proof of identity opposite).

Your access to information may be denied where the Act allows.  The Act provides exemptions in relation to:-

Prevention or detection of crime;

Apprehension or prosecution of offenders;

And

National Security;

Where disclosing that information to you would be likely to prejudice any of these purposes. 

When can you expect a reply?

Your completed application form will be processed and the results sent directly to you at the address quoted as the ‘home address’ on this from.

You should receive a reply within forty days of us receiving your correctly completed application and fee.  If, after forty days, you have not received a response please contact the phone number opposite.

If you change address during this time you must inform the Subject Access Officer.
	What you need to complete your application:

Payment must be made in pounds Sterling to the value of £10.00.  Cheques/Postal Orders made payable to xxxxxxxxxxx.

Please note that xxxxxxxxxx does not accept the Euro or Overseas Postal Orders.

Please do not send cash through the post.

Proof of identity. To confirm your identity we need to see two documents, which show your full name date of birth and current address.

Acceptable documents include:

· Current passport

· Credit card/bank statement 

· Utility bill (Water/Gas/Electricity)

· Medical Card 

· Driving Licence or

· Birth Certificate.

We will only accept original or authenticated documents. Photocopies are NOT acceptable.

If you have any questions or difficulties completing the form please ask for advice on (UK) xxxxxxxxxxxxxxxx
Please return the completed form, with payment and proof of identity to; 
Subject Access Officer

xxxxxxxxxxxxxxxxxxxxxxxxx

Documents will be returned to the home address shown on the application form.

It is recommended that if you are sending your documents by post to use Registered Post.

CCTV Training will not accept responsibility for any loss of documents sent by the Postal Service.

Data Protection Notice

The information you provide on this application will only be used in accordance with CCTV Training Registered purposes with the Information Commissioner to provide this service.


About yourself

The information requested below is to help the Data Controller (a) satisfy himself to your identity and (b) find any data held about you. 







PLEASE USE BLOCK LETTERS AND BLACK INK

Title (tick where appropriate)
Mr

Mrs

Miss

Ms

Mr
Other title (eg Dr, Rev, Etc)


Forename(s)


Surname/Family Name

Maiden/Former Name(s)

Sex (please tick)



Male


Female

Date of Birth
Place of Birth



Town





County

Height

Home Address



Postcode 

Telephone Number

A telephone number will be helpful in case you need to be contacted for any reason.

If you have lived at the above address for less than 10 years, please give your previous address(es) for that period below.  Please continue on a separate sheet of paper should you need to supply additional information.



Previous Address(es)


1.






2.





3.






4.

Information Required

Please complete the following information to assist us in tracing any images of you held by this cctv unit. If you are a suspect or being dealt with under the criminal justice system, you may not be entitled to a copy under the data protection act but should seek legal advice.
 
 
Were you: - (please tick box)

	
	A person reporting an offence or incident

	
	A witness to an offence or incident

	
	A victim of an offence

	
	Other – please explain

	Date, time and place of incident
	

	
	

	Details of incident or type of 
	

	information sought (e.g. personal images) specify time and date.
	

	
	

	xxxxxxxxxx information systems
	

	Give full details of what you need.
	

	
	

	
	

	
	

	
	

	Any other information you can provide (descriptions of yourself, clothes worn etc)
	

	
	

	
	

	
	

	
	

	Indicate whether you would be willing to merely view the images rather than have a hard copy.
	

	
	

	
	


Please continue on a separate sheet of paper should you need to supply additional information.

Proof of Identity

To help establish your identity your application must be accompanied with two official documents, which between them clearly show your name, date of birth and current address.

For example, driving licence, medical card, birth/adoption certificate, passport and any other official document which shows your name and address.

Declaration – To be signed by the applicant

The information which I have supplied in this application is correct and I am the person to whom it relates.


Signed









 Date

Warning – a person who impersonates or attempts to impersonate another may be guilty of an offence.
	Should any advice or guidance be required in completing this application, please contact :-

Telephone: - 
	General advice on the Data Protection Act 1998 can be obtained from :-

The Office of the Information Commissioner

Wycliffe House, Water Lane

Wilmslow

CHESHIRE

SK9 5AF

Telephone: - 01625 545700


THIS SECTION IS TO BE COMPLETED BY THE PERSON ACCEPTING THE FORM

Application form checked and legible

YES/NO
Fee Paid

Identification documents checked

YES/NO
Receipt Number

Details of Identity documents




Data Application Received   


Person completing this section





Title


Initial


Name








Address


Date





Signature

Forward this document to the Subject Access Officer at xxxxxx once you have completed the above sections.







Official Use Only


Ref. No.    











DP/




   1

