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Community Watch Program Registration  

 The Sumter County Sheriff’s Office wants to enlist the help of community members 
in the fight against crime through the use of security camera footage. Citizen-
provided security footage is becoming a vital asset to Law Enforcement, helping 
establish leads and identify suspects. By voluntarily registering your contact 
information using this form, detectives will know how to reach you if a crime occurs 
in close proximity to your home or business. The SCSO will only contact you if we 
believe your camera could contain evidence relevant to a criminal investigation. 
Evidence provided by your camera could mean the difference between bringing a 
perpetrator to justice versus leaving a crime unsolved.  

 

 1. Contact Information   

___ Residential   
 ____ Business  

  
 Contact Name (*required)          
  

 DOB (*required)  

         ______________________________________________    
  

   ____________    

       _____________________________________   
            * ADDRESS  

*HOME   _____________  

                    *CELL PHONE ______________  
          ________            ___________    __________      
  *CITY         *STATE      *ZIP CODE     *WORK       _________________  
________________________  
  

Email address_____________________________________  
  
  
  

Sumter County Sheriff’s Office 
1281 North Main Street 

Sumter, SC 29153 
   Phone 803-436-2000    FAX 803-774-4075 
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       Emergency Contact Information  
  

 Contact Name (*required)          
  

 DOB (*required)  

         ______________________________________________    
  

   ____________    

       _____________________________________   
             * ADDRESS  

*HOME    _____________  

                    *CELL PHONE ______________  
          ________            ___________    __________      
  *CITY         *STATE      *ZIP CODE   
  

*Email address_____________________________________  
  
  

  

2. Camera Information (*required) 

  *WORK       ___________________  

  
Type of Camera System (ex. DVR, RING, NEST, etc.)   
  
                  

   
*Number of Cameras   

       ______________________________________________          ________________    
  
   
* INDICATE RECORDING TYPE BELOW  
           
                 STEADY RECORDING                                        TRIGGER/MOTION ACTIVATED  
          
      *STORAGE TYPE (IF KNOWN) ____________  
  
  

  ENTER ADDITONAL INFORMATION  
  
  _______________________________________________________________  

           _______________________________________________________________  

  _______________________________________________________________ 

   _______________________________________________________________ 
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3. Terms of Participation  
The goal of the SCSO camera initiative is to promote public safety and deter crime while collaborating with 

the community we serve. All registrants must agree to the following terms in order to participate:  

1. Any footage containing or related to criminal activity may be collected by the Sumter County Sheriff’s 
Office for use as evidence during a criminal proceeding.  

2. Under no circumstances shall participants construe that they are acting as an agent and/or 
employee of the Sumter County Sheriff’s Office.  

3. If necessary, the Sumter County Sheriff’s Office will contact you directly, using the information 
provided on this form, to request access to your surveillance footage.  

 

 Accept Terms and Submit  
  
By signing below you agree to terms listed above.  

[   Accept Terms and Submit ]  

  
  
  
  
  
  

Back to top  
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