
EXHIBIT 4 
 

Weekly Review Log 
CCTV Quality of Recordings and Fields of View 

 
Name of Depository Institution: _________________________________________________ 
 
Name of CI Site Location: ______________________________________________________ 
 

 
Reviewed on 

(Date) 

 
Review 

Time 

 
Date and Time of the 

Recorded Tapes 

Comments on Quality of 
Recordings and Views 

(Findings or Exceptions 
Noted) 

 
Reviewer’s Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


