
Melvin Padilla 
Chief of Police 

C.A.M.S. Program Registration 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. 
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