TROUP COUNTY E-9-1-1 

OPEN RECORDS REQUEST
Jason Lawson, Director








Kim Vaughn, Officer of Records
Kim Vaughn, Deputy Director


          100 RIDLEY AVENUE

     
Email: kvaughn@troupco.org
LAGRANGE, GA 30240

OFFICE (706) 883-1700

FAX (706) 883-1666
 NOTE: Allow Three (3) Business Days to Complete Request
There may be a cost for any reproductions of recordings or documents to be copied
Requestor’s Name: ___________________________________________________ Phone # (______) _____________________
Requestor’s Address___________________________City________________________State_______Zipcode_____________

CHECK ONE THAT APPLIES:
_____Attorney
_____District Attorney
_____Solicitor’s Office 
_____Public Defender

_____LPD
_____TCSO
_____AMR
_____LFD
_____TCFD
_____GSP
_____HOPD        _____WPPD
_____Citizen  
_____Insurance/Claims Adjuster
_____Other (Specify) ___________________________

PLEASE CHECK BELOW TO WHICH ITEM IS BEING REQUESTED:

_____ Phone Log/CAD Sheet     
_____ Phone Call (S) Audio Recording   
 
 # of Copies_________   

_____ Radio Log CAD History

_____ Radio Traffic Audio Recording
Date needed: _______/_______/________ Reason for Request: ____________________________________________

***IMPORTANT INFORMATION NEEDED FROM REQUESTOR: ***
Incident Location: ____________________________________________________________________ Apt: _________
Date of Incident: _______/________/________ Time of Call: _________Case #: _________________________

Nature of the Incident: __________________________ Caller’s Name: ______________________________________

FOR CITIZENS

Signature of Requestor: _________________________________________ Date: _______________________

***************************************************************************************************************************************
FOR PUBLIC SAFETY/GOVERNMENT PERSONNEL

I CERTIFY THAT THE INFORMATION FROM THESE DOCUMENTS/AUDIO RECORDINGS WILL BE USED IN THE CONDUCT OF OFFICIAL BUSINESS OF MY AGENCY AND FOR THE SOLE PURPOSE DESCRIBED ABOVE. I FULLY UNDERSTAND THAT ANY OTHER USE OR DISCLOSER MAY EXPOSE MY AGENCY AND ME TO LEGAL AND CRIMINAL LIABILITY.

Signature of Requestor: __________________________________________ Date: ________________________
IF BELOW RANK OF CORPORAL, MUST HAVE OIC/SUPERVISOR’S SIGNATURE

Signature of OIC/Supervisor: ______________________________________ Date: ________________________



                                               
PERSON RECEIVING DOCUMENTS/AUDIO RECORDINGS TO SIGN BELOW:
Signature of Person 

RECEIVING Open Records: _________________________________________ Date: ___________________
Signature of Person (911 Personnel)

RELEASING Open Records: ________________________________________ Date: ___________________
****************************************************************************************************************************************
OFFICE USE ONLY                         

OFFICE USE ONLY            
              
OFFICE USE ONLY

Call Taker (S): _____________________________________________________________ Phone Position (S): _________________________________ 
Number of Phone Calls Received ___________ 



          
   Radio Traffic (From_______________ To_______________)
Radio Dispatcher (S): _______________________________________________________ Radio Position (S): __________________________________ 

****************************************************************************************************************************************
Signature of Person Compiling Open Records Request: _____________________________________________ Date: __________________________ 
