
Form No PD 005 

 

Page 1 of 4 

 

 

 

 

 

 

DEPARTMENT OF JUSTICE AND EQUALITY 

AN ROINN DLÍ AGUS CIRT AGUS COMHIONANNAIS 

 

COMMUNITY-BASED CCTV SCHEME 

 

 

 

 

ASSESSMENT OF NEED BY LOCAL DIVISIONAL 

OFFICER OF AN GARDA SÍOCHÁNA 

 

 

 

 



Form No PD 005 

 

Page 2 of 4 

 

Section 1: Applicant group details. 

 
 
Name of group: _________________________________________________ 
 
Address: _____________________________________________________________ 

               _____________________________________________________________ 

               _____________________________________________________________ 

               _____________________________________________________________ 

 

Contact person: ________________________________________________________ 

 

 

Specific proposed location(s) for Community Based CCTV System: 

     _____________________________________________________________ 

                _____________________________________________________________ 

                _____________________________________________________________ 

                _____________________________________________________________ 

                _____________________________________________________________ 

 

 

Section 2: Local Garda assessment of need for this 
Community CCTV system. 
 
2.1 General: 
 
Please attach the latest details of Divisional and local crime statistics, for the areas 

concerned, using the standard Garda format.  

 

Do you consider that there is a need for a Community Based CCTV system(s) in the 

Divisional area?  

 

Yes [    ] or        No  [    ] 
 
 

If ‘yes’ please briefly state the reasons.  

                   

                  _____________________________________________________ 

        _____________________________________________________ 

        _____________________________________________________ 

                  _____________________________________________________ 
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                  _____________________________________________________ 

 

 

Are there particular priority locations where you would recommend the installation of 

a Community Based CCTV system? 

 

If ‘yes’ please list them. 

 

                     __________________________________________________________ 

                     __________________________________________________________ 

                     __________________________________________________________ 

                     __________________________________________________________ 

 

 

 

2.2 Current Application 
 
How do you consider that the installation of a Community Based CCTV system in the 

locations set out by the applicant group would:  

 

� Address the issue of crime in the area?  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 

� Assist in the maintenance of public order and safety? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

� Enhance existing policing provision? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 
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� Assist in the prevention / reduction of local crime, disorder and anti-social 

activity? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

� Benefit the community / area? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 

 

Signed:  Chief Superintendent __________________________________________ 

 

Divisional Officer for __________________________   Division. 

 

Date: ________________________ 

 

 

 

 

 

Garda Stamp      

 

 

 

 

 

 

 


