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BODY WORN CAMERA VIDEO REQUEST & RETENTION 
PHONE: 719-520-7177  FAX: 719-520-7171 
 


SHRRecordsBWC@elpasoco.com 

To request a copy of Body Worn Camera video, please provide the following information: 

Body worn camera footage from an incident: Case#/CFS #: ___________________________ 

If you have had contact with an EPSO member, and you believe there may be video, you must 
request the retention of that video, otherwise the video will be retained in accordance with the 
retention schedule approved by EPSO policy and the Office of the District Attorney. Please be 
advised that you must request retention within 45 calendar days of the incident.  

THERE IS NO COST FOR RETENTION OF VIDEO 

Date of Request: 

Your Name:  _____________________________  Agency/Business:  

Your Address: 

Phone: Work Phone: 

Email Address:   
(videos will be sent to this email address unless otherwise specified) 

BRIEF DESCRIPTION OF LAW ENFORCEMENT CONTACT: 

Approximate Date (day/month/year):   Approximate Time: 

Name of Deputy or Badge Number (if you have it): 

Address of Occurrence:  

Involved Parties/Description of Incident: 

A member of the Records BWC team will be in touch regarding an estimated cost of your request.  
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BODY WORN CAMERA VIDEO REQUEST & RETENTION 

SHRRecordsBWC@elpasoco.com 

To request a copy of Body Worn Camera video, please provide the following information: 

Body worn camera footage from an incident: Case#/CFS #: ___________________________ 

If you have had contact with an EPSO member, and you believe there may be video, you must 
request the retention of that video, otherwise the video will be retained in accordance with the 
retention schedule approved by EPSO policy and the Office of the District Attorney. Please be 
advised that you must request retention within 45 calendar days of the incident.  

Date of Request: 

Your Name:  _____________________________   Agency/Business:  

Your Address: 

Phone: 

Email Address: 
(videos will be sent to this email address unless otherwise specified) 

BRIEF DESCRIPTION OF LAW ENFORCEMENT CONTACT: 

Approximate Date (day/month/year):_______________ Approximate Time:

Name of Deputy or Badge Number (if you have it): 

Address of Occurrence: 

Involved Parties/Description of Incident: 

_________________________________________________________________________________ 

A member of the Records BWC team will be in touch regarding an estimated cost of your request. 
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BODY WORN CAMERA VIDEO BODY WORN CAMERA VIDEO REQUEST & REQUEST & RETENTIONRETENTION  
PHONE: 719-520-7177 FAX: 719-520-7171

SSHHRRRReeccororddssBBWCWC@e@ellppasasococo.co.comom  

TTo reo reququeesst t a a ccopy of Boopy of Body Wdy Worn Caorn Cammeerra a vividdeeo, po, plleeaasse e proviprovide de tthe he folfolllowowiing ing informnformaattiionon::  

Body wBody worn corn caammeerra a footfootaagge e from from aan in inncciiddeentnt: : CaCassee##//CFCFS S #: #: ______________________________________________________  

If you haIf you havve e hahad d ccontontaacct t wwiitth ah an n EEPPSSO O mmeemmbbeer, ar, and nd you beyou belliieevve e tthheere re mmaay by be e vividedeo, you o, you mmusustt  
rerequequesst t tthe he rreetteentntiion of ton of thhaat t vividdeeo, oto, otheherwrwiisse e tthe he vviiddeeo wo wiilll l be be rreettaaiinened id in an accccoordardancnce e wwiitth h tthehe  
reretteennttiion son scchehedudulle e aapprovpproveed by Ed by EPPSSO O polpoliiccy ay annd td thhe e OOffifficce e of tof thhe e DDiissttrriicct t AAttttorneorney. Py. Plleeaasse e bbee  
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DDaatte e of Rof Reequequesstt::  
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Your Address:Your Address:  

Phone:Phone:  

EEmmaaiil l AAddrddreessss::  
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NNaamme e of Dof Deeputputy or y or BaBadgdge e NNumumbeber (ir (if you haf you have ve iitt):):  

AAddreddresss s of Oof Occccurrurreencncee::  

InvolInvolveved Pd Paartrtiieess//DDeessccrriiptptiion of Incon of Inciiddeentnt::  
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