Open Records Request

Requestor Information

Name:
______________________________________________________________

Email:
______________________________________________________________

Business Hours Telephone:  _____________________________________________
Mailing Address:  
__________________________________________________




__________________________________________________

Maximum Authorization Cost:  $____________________

Preferred Delivery:  


E-mail:       
  
__________

Pick Up:  

__________

US Mail: 

__________ 

Records Request Information.  Please be as specific as possible in describing the records being requested.

By submitting this form, the requestor acknowledges responsibility for charges associated with the cost of fulfilling this request.  In accordance with the Georgia Open Records Act, the records department will reply within three days providing a timetable in which the records will be made available.

_______________________________________________

_______________

Signature







Date

