
Pasco Sheriff’s Office	 BWC - SPECIFIED PLACE
FS 119.071(2)(I)2  and s. 24(a), Art. I of the State Constitution

PSO # 30526 (Rev. 4/23)

I, ____________________________________, give permission to the Pasco Sheriff ’s Office to 
release the unredacted video/audio (Body Worn Camera) footage within my residence located at 
_____________________________________ and/or private space and waive my rights of expec-
tation of privacy.

OR

I, ____________________________________, as the legal representative or next of kin of the 
deceased ______________________________________, give permission to the Pasco Sheriff ’s 
Office to release the unredacted video/audio (Body Worn Camera) footage within the residence 
located at _____________________________________ and/or private space and waive my 
rights of expectation of privacy.

    I declare under penalty of perjury that, to the best of my knowledge, the foregoing is true and 
correct based on my personal knowledge.

BEFORE ME, the undersigned authority, personally appeared ___________________________,
who was duly sworn under oath and who did sign the above Certification this ____ day of 
____________________, 20___. The affiant is 
______ personally known to me, or
______ has presented _______________________________ as identification.

___________________________________		  ____________________________________
NOTARY PUBLIC (print name)			   NOTARY PUBLIC (sign name)
							       My Commission Expires: ______________

___________________________________________
(Affiant Signature)
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