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Open Records Request

Requester Name: _______________________________________	Date: _________________________

Mailing Address: ________________________________________________________________________

Phone: _____________________________		Email: ____________________________________

Pursuant to Georgia Open Records Act (O.C.G.A. 50-18-70 et seq.), I am formally requesting to inspect certain public records. Records requested for inspection are: 

[bookmark: _Hlk195793805]Department: 	☐ Administrative	☐ Court	☐ Fire		☐ Police 	☐ Public Works

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I agree to pay any copying and/or administrative costs incurred in fulfilling my request to the extent permitted by Georgia law. The costs for research (search, retrieval, copying, and redaction of responsive documents to satisfy requests) are as follows: 
· The first 15 minutes are free.
· After the first 15 minutes, the cost per hour will be equal to the employee with the lowest hourly rate with the necessary skills and training to respond to the request.
· $0.10 per page for letter or legal-size documents
· $5.00 per media items used to complete the request (DVD, CD, USB, etc.)
Within three business days of receiving the request, the city department will determine which records are readily available, and which will require research. The city department will provide the readily available documents within three business days. If research is required, the city department will provide the requester with an approximate cost and completion date.

Name (Print): ________________________________________OFFICIAL USE ONLY: 

ORR Form Received By: _____________
	Date: ________________ 
Distributed to: ________________________
Date: ________________
Preparer’s Name: ______________________
Available Date: ____________________


Signature: ___________________________________________


Date: ____________	Amount Received: ______________

Received by: _______________________________
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