
Printed: May 2008                    Hart District Council CCTV System                        Appendix F; Page 1

Appendix F 

Inspector’s Declaration of Confidentiality in respect of  
The Hart District Council CCTV System

I am the voluntary inspector of the Hart District Council CCTV System with a 
responsibility to monitor the operation of the System and adherence to the Code of 
Practice. I have received a copy of the Code of Practice in respect of the operation and 
management of that CCTV System.

I hereby declare that:

I am fully conversant with my voluntary duties and the content of that Code of Practice. 
I undertake to inform the System Manager of any apparent contraventions of the Code of 
Practice that I may note during the course of my visits to the monitoring facility. 

If now, or in the future I am, or I become unclear of any aspect of the operation of the
System or the content of The Code of Practice, I undertake to seek clarification of any 
such uncertainties.

I understand that it is a condition of my voluntary duties that I do not disclose or divulge 
to any firm, company, authority, agency, other organisation or any individual, any 
information which I may have acquired in the course of, or for the purposes of, my 
position in connection with the CCTV System, verbally, in writing or by any other media, 
now or in the future, (including such time as I may no longer be performing the role of 
inspector).

In appending my signature to this declaration, I agree to abide by the Code of Practice at 
all times. I also understand and agree to maintain confidentiality in respect of all 
information gained during the course of my voluntary duties, whether received verbally, 
in writing or any other media format - now or in the future.

Signed: .................................................... Print Name: ..............................................

Witness: .................................................. Position: ...................................................

Dated the  ............. day of.........................................


