
Colorado Springs Police Department 
Police Body Worn Video Request 

 

 

 

 

 

I hereby verify by affixing my legal signature to this form that any record(s) I obtain 
will not be used for direct solicitation of any business for pecuniary (financial) gain 
pursuant to Colorado Revised Statute 24-72-305.5

SIGNATURE DATE 

INSTRUCTIONS 
GENERAL INFORMATION 
The Colorado Springs Police Department (CSPD) releases all records in accordance with Colorado Criminal Justice Records Act and the Colorado Open 
Records Act when applicable. As a result, not all information is releasable on all reports. The record you receive may have portions muted and/or 
blurred (redacted). All records are retained in accordance with Colorado Municipal Records Retention Manual. 

COSTS 
Do not send any payments to CSPD for body worn camera (BWC) footage.  Effective January 22, 2026, CSPD will be utilizing a third-party video 
redaction service who will quote and collect payments directly for the processing of BWC videos.  Rates and pricing for video redaction services are 
set by the third-party vendor.  The City of Colorado Springs will not receive any monies through this workflow. 

You may drop off, mail, or email this signed and completed form to the BWC Unit at: 

Colorado Springs Police Department  
Attn: Record Release Unit 
705 S Nevada Ave, Colorado Springs, CO 80903 
BWCTechs@coloradosprings.gov  

Please contact the BWC Unit at 719-385-7874 or BWCTechs@coloradosprings.gov if you have any questions. 

All requests are responded to in the order they are received. 

 

  DATE OF REQUEST 

YOUR NAME 

ORGANIZATION 

STREET 

CITY        STATE      ZIP 

PHONE 

EMAIL 

YOUR CONTACT INFORMATION

 

 

 

 

 

DATE OF INCIDENT 

TIME OF INCIDENT 

LOCATION 

CASE REPORT # 

CALL FOR SERVICE # 

OFFICER NAME 

SUSPECT NAME 

VICTIM NAME 

OTHER  

BASIC SEARCH/REQUEST CRITERIA

 

 

 

 

Please ensure phone and email 
are accurate and legible. 
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