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""‘ — SALT LAKE CITY INTERNATIONAL AIRPORT
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Department of Airports CONSENT TO RELEASE SECU RITY CAM ERA
P.O. Box 145550, Salt Lake City, UT 84114 VIDEO RECORDING - GOVERNMENT AGENCY

Ph: 801-575-2926 Fax: 801-575-2041
www.slcairport.com/grama.asp

This video is being shared under the Utah Governmental Records Access and Management Act (“GRAMA”), U.C.A. § 63G-2-206 A
governmental entity may provide a record that is private, controlled or protected to another governmental entity if the
requesting entity enforces, litigates, or investigates civil, criminal or administrative law, and the record is necessary to a
proceeding or investigation. Requests for this record from your office are subject to GRAMA and may require a redaction of non-
public information.

SECTION 1 — REQUESTING PARTY

Last Name: First Name: Middle Name:
Governmental Agency Name: Supervisor Name and Contact Number/Email:
Email Address: Phone Number: Date:

SECTION 2 — SECURITY CAMERA VIDEO RECORDING (Requested Video)

Event Date:

Event Time:

Event Location:

Camera Number:

Purpose of Request:

SECTION 3 — APPROVED BY (AIRPORT ONLY)

Signature:

SECTION 4 — TSA AUTHORIZATION
My signature below authorizes the release of the requested video. Such video has been reviewed and determined to not contain SSI. TSA
hereby consents to the release by the Salt Lake City Department of Airports of the requested video to the requesting party.

Name: Signature: Date:
SECTION 5 - VIDEO RECEIVED BY

Name: Signature Date:
SECTION 6 — RELEASED BY (AIRPORT ONLY)

Name: Signature: Date:
Copy to: [0 Operations 0 Legal Form Reference No.

January 2013
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