Farm name
NOTIFICATION OF VIDEO SURVEILLANCE
Date of notice
Further to our consultation we now wish to confirm that we will commence cctv camera/video surveillance 15 days from the date of this notice.
The purpose of the surveillance is to monitor …………………………………….
All video cameras will be overtly visible, will operate continuously on an ongoing basis/intermittently and will be clearly signed where in operation.
The surveillance material will be received as follows: ……………………………….
The surveillance material will be viewed intermittently or after/during an unlawful activity or unauthorised entry.
The camera(s) will be placed in …………………………………location(s)
Surveillance will not be operating in any washrooms, toilets, changing rooms or lactation rooms or in any other private areas.
Cameras used for surveillance (including camera casings or other equipment that would generally indicate the presence of a camera) will be clearly visible in the locations where surveillance is taking place. 
In addition, signs will be displayed at each entrance of the premises, clearly advising of the existence and location of surveillance equipment.
Please be advised that the surveillance will not be used or disclosed, unless for:
· use or disclosure for a legitimate purpose related to the employment of employees of the employer or the legitimate business activities or functions of the employer, or 
· disclosure to a member or officer of a law enforcement agency for use in connection with the detection, investigation or prosecution of an offence, or 
· use or disclosure for a purpose that is directly or indirectly related to the taking of civil or criminal proceedings, or 
· use or disclosure that is reasonably believed to be necessary to avert an imminent threat of serious violence to persons, or of substantial damage to property.
If you have any concerns or questions please do not hesitate to contact us  
Please sign this notification and return as soon as possible.
I have read and understand this notification.

Signature:……………………………………………
Print Name: ……………………………………………
Date……………………………………………
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