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The following information is required for the city to release any body camera footage under the Texas Code of
Criminal Procedure, Chapter 2B. Provision of this information does not guarantee that such footage will be released as
some footage may contain confidential information.

SPECIFIC DATE APPROXIMATE TIME SPECIFIC LOCATION

Name of one or more persons who are subjects of the recording:

The city must have written authorization from the person who is subject of the video footage if: (a) video was
recorded in a private place; or (b) involves investigation of conduct of a fine only offense.

FOR CITY USE ONLY
Date Received: Received by (Staff Name):
Date Received by City Secretary: Date Submitted to Records Custodian:
AG Opinion Required: YES NO Date AG Opinion Requested:
AG Response Received Date:
STAFF NOTES / COMMENTS

RECEIPT ACKNOWLEDGEMENT
Released to: Receipt Authorization Signature:

Fee Amount Due: Fee Paid And Received By:




