
 
 
 
 
 
 

    CITY OF THOMASVILLE, GA 
Open Records Request 

 
 
 
 
 
I would like to request: 
 
  A copy of:___________________________________________________ 
 
   ______________________________________________________ 
    
   ______________________________________________________ 
 
 
 
 
 
Date Requested:_____________         
           
Date Received:______________  By:_________________________________  
       (signature) 

 
Name: __________________________ 

        (please print) 
 
Address:   _______________________ 

 
            _________________________________ 
 
 
 
 
  

 


