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Open Records Request Form

Email Request



Date:  _____________


Request made in person


Time: _____________

Requestor Name: ______________________________________

Requestor Address: _____________________________________




_____________________________________

Email: 



            Requestor Phone: (
    )



Type of Records Requested: ___________________________________

_______________________________________________________    

Name of Individual (victim/suspect): _____________________________

Date of Incident: _____________________

County where Incident occurred: ________________________________

Case Number (if available): ____________________________________

Other Information: __________________________________________

_______________________________________________________ 

______________________








Requestor Signature                         

Office of the Sheriff


Habersham County, Georgia





1000 Detention Drive


Clarkesville, GA 30523


Office: (706) 839-0500


Fax: (706) 754-1932











Sheriff Robin Krockum





















