TOWN OF BEDFORD
POLICE DEPARTMENT

Melvin Padilla
Chief of Police

C.A.M.S. Program Regqistration Form

Questions? Email: cams@bedfordny.gov

Date:

Residential/Business/Other:

Individual/Business Name:

Street Address:

Town:

Closest Cross Street:

Point of Contact:

E-mail Address:

Phone Number:

Number of Exterior Cameras:

Make & Model of System:

Motion activated or continuously record?

Do they capture the roadway?

Type of storage:

Number of days video is stored before overwritten:

How can video be transferred:

To submit e-mail to cams@bedfordny.gov, drop off or mail to Bedford Police Department.

307 BEDFORD ROAD « BEDFORD HILLS, NY 10507
Tel. (914) 241-3111 » Fax (914) 241-0846
E-mail: bedfordpolice @bedfordny.gov « www.bedfordny.gov

A NEW YORK STATE ACCREDITED LAW ENFORCEMENT AGENCY



	UCAMS Program Registration Form

	Text3: 
	Text4: 
	Text5: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Dropdown11: []
	Text12: 
	Dropdown13: []
	Dropdown14: []
	Dropdown15: []
	Text16: 
	Dropdown17: []
	Text1: 
	Dropdown2: []


