
  

Salt Lake City Police Department Video Surveillance 
Program Application 

 

Submit all applications to  
Salt Lake City Police Department 
C/O  Fusion Department 
315 E 200 S 
SLC, UT 84111 

For any additional information call the Fusion Team at 1-801-799-3440 

 
  
  

Legal Name of Business: __________________________________________________ 
  
DBA (if Applicable): ______________________________________________________ 
  
Street Address of Business: ________________________________________________ 
  
________________________________________________________________________ 
  
Mailing Address of Business: ______________________________________________ 
  
________________________________________________________________________ 
  
Business owner(s) name(s):_________________________________________________ 
  
Business contact person/title (if different from business owner): __________________ 
  
________________________________________________________________________ 
  
Telephone number of business: _____________________________________________ 
  
Contact phone number: ____________________________________________________ 
  
Fax number of business: ___________________________________________________ 
  
Email address: ___________________________________________________________ 
  
Web site address: ________________________________________________________ 
  
Year business first licensed in Salt Lake City: __________________________________ 
  
Current security system in place: ____________________________________________ 
  
Nature of Business (items for sale and /or services offered): _______________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  



  
Reason(s) why this business would benefit from the Video Surveillance Pilot Program: 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
________________________________________________________________________ 
  
  

  

I hereby certify that: 
  
  

1.                  The above information provided by ___________________ business by and through its owners of record, is true and 
accurate. 
  

2.                  ____________________ business by and through its owners of record, their successors and assigns, hereby accepts and 
agrees to be bound by the requirements and specifications of the Salt Lake City Police Department Video Surveillance 
Program. 

  
3.                  If matching funds are awarded to _____________________ business by and through its owners of record, their successors 

and assigns, all equipment placement and maintenance will conform to the requirements and specifications of the Salt Lake 
City Police Department Video Surveillance Program for a minimum period of two (2) years and the Salt Lake City Police 
Department shall be granted complete unlimited and unrestricted access for the life of the camera/surveillance system. 
  

4.                  Upon approval of Video Surveillance Program Application, _________________ Business by and through its owners of 
record, their successors and assigns, hereby grants the Salt Lake City Police Department complete unlimited and 
unrestricted access to and control over the Video Surveillance Program Cameras, accessories and any and all related 
Surveillance Program Camera devices for the entire duration of need and for any and all purposes as defined by the Salt 
Lake City Police Department. It is further understood that such unlimited and unrestricted access shall be granted 
throughout the life of the camera/surveillance system. 
  
  

5.                  In the event _________________ business fails to comply with the requirement and specifications of the Salt Lake City 
Police Department Video Surveillance Program, Salt Lake City Corporation acting on behalf of the Salt Lake City Police 
Department may seek to hold _______________ business by and through its owners of record, their successors and 
assigns, liable for full reimbursement of the matched funds amount, not to exceed $1500.  
  

Acceptance of terms: 
  
(Persons listed below must be the business owner or qualifying authorized representative.) 
  
  
____________________________________    __________________________________ 
NAME                                                                 SIGNATURE 
  
____________________________________    __________________________________ 
NAME                                                                 SIGNATURE 
  
____________________________________    __________________________________ 
NAME                                                                 SIGNATURE 
  
____________________________________    __________________________________ 
NAME                                                                 SIGNATURE 
  
  



Dated this __________ day of __________________, 20_____ 
  
  
  

Notary: 
  
Sworn and subscribed before me this ______day of ________________________ 200__, 
  
  
Date:_________________________________ 
  
  
Expiration:_____________________________ 
 


