
Superior Court of California 
County of San Bernardino 

247 West Third Street, 11th Floor 
San Bernardino, California 92415 

 

Request for Court Security Video 
 

Name of Requesting Party:     
Associated Case Number (if applicable):    
Address:                                                                                                                                                                                 
Phone Number:  Email Address:    
Video Requested (Date/Time/Location) Please be specific. 

 

 
Describe the specific reasons disclosure is warranted and why there are no other alternatives. Attach additional pages,  
if warranted. 

 

 
If applicable, give proposals for minimizing the potential impact on victims, witnesses, jurors, minors, judicial officers, 
and court employees; the rationale for overriding the privacy interests of such persons; proposals for protection of such 
persons from harassment, embarrassment, or intimidation; and proposals for protection of matters protected by the 
attorney-client privilege. Attach additional pages, if warranted. 

 
 
 
 

Acknowledgment: By signing this Request, I acknowledge that if my request is approved, I may only use and/or disclose 
the court security video for the purposes identified in this Request and in accordance with any restrictions and conditions 
imposed by the court. I further acknowledge that I may not sell or otherwise disseminate court security video that is 
provided to me. 
Date:      

Signature of Party or Attorney for Party 
 

Submit by mail to:                Submit by e-mail to: prr@sb-court.org 
Court Executive Office 
Risk and Safety Administrator  
247 West Third Street, 11th Floor  
San Bernardino, CA 92415 

     ______________________________________________________________________________________________________________ 
FOR INTERNAL USE ONLY - DO NOT COMPLETE THIS SECTION 

� Approved     � Denied 

Conditions/Restrictions:                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                                             

                                                                                                                                                                                                                                             

 

Date:       
General Counsel 
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