
 
 

    CITY OF THOMASVILLE, GA 
Open Records Request 

 
 
 
 
 
I would like to request: 
 
   ______________________________________________________ 
    
   ______________________________________________________ 
 
List requested records specifically.  List on back of this form if additional space is 
needed. 
  
 
 
 
Date Requested:_____________         
           
Date Received:______________  By:_________________________________  
       (signature) 

 
Name: __________________________ 

        (please print) 
 
Address:   _______________________ 

 
            _________________________________ 
 
      Daytime Phone Number 
       
      _________________________________ 
      Email address:  REQUIRED 
 
      __________________________________ 
 
 
  

 


