
Flemington Police Department 
Community CrimeCam Program 

 

 

Security Camera Registration helps citizens and law enforcement partner in preventing and solving crimes using your 
security cameras. Simply register your home or business cameras by filling out the information below with as much 
information as you know.  

[  ] New Registration     [  ] Update or Change     [  ] Deactivation Only 
Type of Location:  
                                [  ] Residential ____________________________       [  ] Other ________________________________ 
 
                                [  ] Business __________________________ Business Phone: _________________________________ 
 
Contact Information: 
 
Name _____________________________________ Home Address ___________________________________________ 
 
Home Phone _____________________  Cell ____________________ Email ____________________________________ 
 
Alternate Person’s Contact Information: 
 
Name _____________________________________ Home Address ___________________________________________ 
 
Home Phone _____________________  Cell ____________________ Email ____________________________________ 
 
Security Camera Information:  
 
Number of outdoor cameras at the location: _____      Image Retention Period: _________________________________ 
                                                                                                                                                                                                           How long is footage store before deletion? 
Camera Locations (Check all that apply): 
[  ] Front yard          [  ] Front door         [  ] North Side of Location          [  ] West Side of Location 
[  ] Back yard           [  ] Back door           [  ] South Side of Location 
[  ] Driveway            [  ] Patio                   [  ] East Side of Location 
[  ] Other _________________________________________________________________________________________ 
                                                                             Describe any other views this camera records. – Ex: Corner of Broad & Maple 
 
Type of Camera: [  ] IP Network     [  ] Wireless IP     [  ] DVD Wired     [  ] Other (Describe) ________________________ 
How is it Recorded: [  ] DVR     [  ] Cloud      [  ] CD/DVD     [  ] PC Hard Drive     [  ] Other (Describe) ___________________ 
Are the cameras Monitored by a Security Company?      [  ] Yes   [  ] No   
                          If yes, by which company? ________________________________________________ 
 
Other Information: 
Is there any additional information about your cameras or what they depict that you wish to tell our detectives?  
Is there any additional information about your camera system and how it operates that you wish to tell our detectives? 
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Disclaimer & Terms of Use: 

The goal of this security camera registration program is to deter crime and promote public safety. Any footage related to 
criminal activity may be collected by the Flemington Police Department for use as evidence.  

Information is reserved for official use by the Flemington Police Department. If necessary, the Flemington Police 
Department will contact you to request the appropriate video surveillance footage. The Police Department will not 
request to tap in or access private video surveillance cameras. The program is not intended for active surveillance or 
monitoring of surveillance cameras. The information provided by our partners will be stored in a secure database where 
only police personnel will have access to it.  

Under no circumstances shall registrants construe that they are acting as an employee of the Flemington Police 
Department through this security camera registration. 

By submitting this form, you are aware of and consent to the release of video imagery to the public/media as necessary 
for the Flemington Police Department investigation, or to requesters, as allowed under the New Jersey Open Records Act.  

Registrants also agree not to release any video footage or still images to the media without consulting with the Flemington 
Police Department.  
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