Stephens County Board of Commissioners
Toccoa, GA
Open Records Request Form

The information being requested is subject to fees pursuant to O.C.G.A. 50-18-71, which allows for a research
fee equal to the hourly rate of the lowest paid employee capable of researching the requested information. Pursuant
to the law, you will not be charged for the first 15 minutes of research. In addition, a per page copy and/or per
disc/thumb drive fee will be charged. Allow at least three (3) business days for researching. You will be contacted
when the information is ready. The following will also apply: O.C.G.A. 50-18-70, 50-18-72, 50-18-74.

Today’s Date: Time: O AMOPM

Name of Requestor:

Mailing Address (including zip code):

Email Address:

Phone Number:

Date and Time of Incident: O AM O PM

Details of the Request:

Please check below how you would like to receive your open records request:

O In Person (ID required) O Fax (provide fax #):

[0 Email (Please be sure the email address has been provided above.)
O Mail

Signature:

Please send all open records requests to:
Samantha Turner

Open Records Custodian

802 E. Doyle Street

Toccoa, GA 30577
openrecords@stephenscountyga.gov
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