SONORA POLICE DEPARTMENT

100 S GREEN ST, SONORA CA 95370
Business: (209) 532-8143 Fax: (209) 532-4845

SECURITY CAMERA REGISTRATION

Please complete the information below to let the Sonora Police Department know your property has security cameras. This
information will help the police department solve crimes more quickly in our community.

By signing this form, you are not granting the Police Department access to your cameras. Instead, you are informing us of
their existence so that we can contact you if a crime occurs nearby.

Surveillance Camera Information
Type of Location (check one): o Residence o Business, Name:

Owner Name:

Street Address:

Number of Cameras:

Location of Cameras: o Indoor; Describe:

o Outdoor; Describe:

Recording Period (24/7, Motion Activated, etc):

How long are videos retained before they are deleted?
How can video files be transferred? o USB o CD/DVD o Cloud/Email Link:

Do you have a live feed? oYes oNo o Prefer notto say

If you have a live feed and would like to provide Sonora Police access, please provide the web address:

Contact Information

Primary Contact Name:

Phone Number(s): o Primary: o Secondary:
Email Address:

Please provide any additional information that you think may be useful:

To submit this form: email to SonoraPD@Sonorapd.com, fax to (209) 532-4845 or mail to the Sonora Police Department
at 100 South Green St, Sonora CA 95370.

The Sonora Police Department thanks you for voluntarily submitting your private security
camera information and partnering with us for a safer community.

Sonora Police Department - Chief Turu VanderWiel - www.SonoraPD.com
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