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CAMERA FOOTAGE REQUEST 
ALLEGHENY COUNTY DISTRICT ATTORNEY’S OFFICE INTELLIGENCE BRANCH 

DATE: 

REQUESTING INDIVIDUAL 

Name:  Phone #:  
 

Employer: Case #: 

Contact email: Professional LIC:  

SUPERVISOR INFORMATION 

Name: Position: 

INCIDENT INFORMATION 

Date & Timeframe of Incident: Police Incident #: 

Location of Incident: 

**Additional information may be printed and attached to this document. Page 2 available upon request. 

ACDA INFORMATION 

Analyst Assigned:  ACDAIB #: 
 

Released By:   Date Released: 
  

Received By:   Date Received: 

Incident Summary (Include Names of Involved Parties): 
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