
Video Recordings Act 1984

Enforcement Information Request By Title
For, information regarding the submission of enforcement information requests please consult the BBFC website at

www.bbfc.co.uk

Enforcement Agency:

Address:

Name of contact:

Telephone:

Email:

Your reference:

Name of person(s) to be charged:

Date of seizure:

Exhibit Label Number:

Please list the titles on page 2. Each title should be taken from the title as it appears on screen. We accept
a maximum of 200 titles per case.

Please include the registration number if it is present on the media item. (This number should appear on
the artwork on the media item. It begins with a VF and is followed by another letter and five digits.} If there
is no registration number, just provide the title on screen.

By what date do you require the information:

Please address your request to:
VRA Certificates of Evidence
British Board of Film Classification
3 Soho Square
London
W1D 3HD

For enquiries, please email evidence@bbfc.co.uk or telephone 020 7440 0299. For further information,
visit our website at www.bbfc.co.uk.

Please go to page 2
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Enforcement Agency:

Exhibit Label Number:

List of Titles Referred to BBFC
(maximum 200 per case)

Title Registration No. Notes

(Please continue on a separate sheet if necessary)

Signed:

Date:

Designation:
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