
Greene County Sheriff’s Office
Open Records Request Form

Date: _________________

Requestor: ______________________________________________________

Address: ________________________________________________________

Phone number: __________________________

Client name: _____________________________________________________

Location of incident: _______________________________________________

Officer name: ____________________________________________________

Date and time frame: ______________________________________________

Signature: _______________________________________________________

1201 Kevin Roberts Way, Greensboro, GA 30642
(706) 453-3351


