UNAUTHORIZED RECORDING INCIDENT REPORT - CINEMA STAFF
The following form provides a guide to information required to effectively deal with an unauthorized recording  incident in your cinema. This form can be completed, to the best of your knowledge,  and returned to info-singapore@mpa-i.org or faxed to +65 6255-1838. Should you require more information or assistance with this form please telephone +65 6253-1033.
DATE REPORT COMPLETED:



CINEMA INFORMATION

Name of employee involved: 
Name employee
Cinema Manager on duty: 
Cinema Manager

Phone number: 
Cinema phone


General Manager of complex: 
General Manager
Name of Cinema/complex:
Name Cinema / Complex 



Postal address of Cinema/complex:
Cinema address
Email Address:


Email Address
INCIDENT DETAILS
Date incident:  


Date incident

Time Incident:  
Time incident
Name of film:


Name of film 



Recording device used:

 FORMCHECKBOX 
 Audio
 FORMCHECKBOX 
 Mobile telephone 
 FORMCHECKBOX 
 Digital camera
 FORMCHECKBOX 
 Camcorder
Model details of recording device:

Model details
What steps were taken to stop the recording? 
Steps taken
Was the recording stopped before the end of the movie? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Name/contact of any witness/s?


 Witness details
Where was the suspect located in the cinema?
 Location suspect
Did the suspect relinquish the recording? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Who has the recording now? 


Location of recording
SUSPECT INFORMATION 

Name of suspect:
 Name suspect

Age of suspect:
 Age suspect
Physical description: 



Physical description
Suspect address: 



Suspect address
POLICE LIAISON / LAW ENFORCEMENT INFORMATION

Were local police contacted? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Police station and contact details: 
Police station and contact details
Name officer / agent assigned: 

Police officer name
What action did the police take? 
Details of police action
ADDITIONAL COMMENTS (Please note anything additional of interest)
	Additional Comments of Interest
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