
GUIDELINES/ SOP FOR INSTL OF CCTV CAMERA BY RESIDENTS –  

ASKARI COLONIES 

 

1. NOC be obtained prior to installation of CCTV camera.  

2. Privacy of neighbors to be respected. 

3. Only entry/ exits be covered.  

4. No coverage outside Housing Units will be allowed.  

5. In case of Apt the camera be instl only on entry doors. 

6. In case of any neighbors lodged complaint against CCTV by residents for breach 

of privacy.  Res will be liable for penalization and removal of camera from 

Housing Unit.  

7. Adjustment of CCTV Camera view will be ensured by ACM Staff.  

 

 

 

 

_______________________________________ 
(Signature of Resident, H No ________/Ask-___) 

 
 
 
 
 

ACM ZONE-1 PESHAWAR CONTACT NO:  091-5265255 
 
 
 
 
 

  



NO OBJECTION CERTIFICATE FROM NEIGHBOURS FOR INSTALLATION OF 

CAMERA (SD/ SU HOUSES)  

 It is certified that we the residents of Askari Colony No ______ are the neighbors 

of House No ___________ Residents Name _______________________ have no 

objection on installation of CCTV Camera by the resident in his house our privacy is 

respected and not breached.   

 

Right Side  

House No ________ 

Name of Resident ___________________ 

Signature __________________________ 

Dated _____________________________ 

 

Left Side  

House No ________ 

Name of Resident ___________________ 

Signature __________________________ 

Dated _____________________________ 

 

Front Side  

House No ________ 

Name of Resident ___________________ 

Signature __________________________ 

Dated _____________________________ 

 
ACM ZONE-1 PESHAWAR CONTACT NO:  091-5265255 

 



NO OBJECTION CERTIFICATE FROM NEIGHBOURS FOR INSTALLATION OF 

CAMERA (APARTMENT)  

 It is certified that we the residents of Askari Colony No ______ are the neighbors 

of Apt No ____________, Residents Name: _____________________of Ask-___ have 

no objection on installation of CCTV Camera by the resident in his Apt, our privacy is 

respected and not breached.   

 

 

Apt No ________ 

Name of Resident _________________ 

 

Signature ________________________ 

Dated ___________________________ 

 

 

Apt No ___ _____ 

Name of Resident _________________ 

 

Signature ________________________ 

Dated ___________________________ 

 

Apt No ___ _____ 

Name of Resident _________________ 

 

Signature ________________________ 

Dated ___________________________ 
 

Apt No ___ _____ 

Name of Resident _________________ 

 

Signature ________________________ 

Dated ___________________________ 
 

 

 

Apt No ___ _____ 

Name of Resident _________________ 

 

Signature ________________________ 

Dated ___________________________ 
 

 
ACM ZONE-1 PESHAWAR CONTACT NO:  091-5265255 

 
 


