
___________________ 

Date 

To: 

Open Records Request 

Pursuant to the Georgia Open Records Act (O.C.G.A. § 50-18-70 et seq.), I am 

requesting the following records: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Submitted by: 

______________________________ 

I can be contacted at: 

______________________________ 

______________________________ 

______________________________ 

Franklin County Sheriff's Office
P.O. Box 310
Carnesville GA 30521
Fax Number 706-384-4886

Please provide email and telephone number




