
 

 

 

OPEN RECORD REQUEST FORM 

 

To: Records Custodian 

 Lt. Tim Hovers 

Rose Ann Howren 

 

REQUESTOR INFORMATION: 
 

PERSON MAKING REQUEST: _________________________________________________ 

 

ADDRESS: __________________________________________________________________ 

 

PHONE NUMBER: ___________________________________________________________ 

 

REASON FOR REQUEST: _____________________________________________________ 

 

____________________________________________________________________________ 

 

  

TYPE OF INFORMATION REQUESTED: 
 

NAME: _____________________________________________________________________ 

 

ADDRESS: __________________________________________________________________ 

 

RELATIONSHIP: _____________________________________________________________ 

 

DATE OF OCCURRENCE: ___________ CASE NUMBER: _________________________ 

 

TYPE OF REPORT: ___________________________________________________________  

 

_____________________________________________________________________________________________ 

 

 

PLEASE RETURN TO RECORDS: 

 
FAX:  678-721-3221    EMAIL: RECORDS@BARTOW.ORG 

 

  

MAIL: BARTOW COUNTY SHERIFF’S OFFICE 

104 ZENA DRIVE 

CARTERSVILLE, GEORGIA 30121 

 ATTENTION: RECORDS 

 

 

Once your request has been received, you will be notified within (3) three business days regarding the status 

of your request. 


