
 

 

 

 

 

 

 

The Information provided to the Bloomingdale Police Department regarding your camera system will be 

for official use only. Your personal information will be confidential and not be for public dissemination. 

 

 

Business/ Individual Name(required):________________________________________________ 

 

Street Address(required): _________________________________________________________ 

 

Email(required):  ________________________________________________________________ 

 

Phone(required): _____________________ 

 

Camera Location Type: (Indoor/Outdoor): ____________________________________________ 

 

Bloomingdale Police Department 
Neighborhood Crime Watch 

Video Surveillance Registration Form 


