
 
 

HALL COUNTY 9-1-1 
REQUEST FOR DOCUMENTS/TAPES 

P. O. Box 1435 
Gainesville, GA 30503 

770-531-6771 
       
Name: _______________________________             Phone #:  (       )________________________ 

Address: _________________________________________________________________________ 
                      street #                                                                             city                                                 state                         zip code    
Documents requested: _____________________________________________  # of copies: _________ 

Tape request: (  ) review on site               (  ) tape copy                     (   ) hold original for evidence  

NOTE: The 3 days required by law starts the first business day after the request is received. 

             This includes all requests for 9-1-1 records.             
    
Reason for request: _______________________________________________________________ 

________________________________________________________________________________ 
Records requested:  (BE SPECIFIC) address, date, time, agencies/individuals, nature of incident, phone numbers,  

caller’s name, case number (if available) any other information related to incident. 

________________________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

The undersigned is hereby responsible for all charges which includes $17.23/per hour,  $ .25 per page  

minimum 3 pages and for any cassette tapes or CD’s used at a rate of $ 5.00 per cassette and $7.00 per CD.  The 

estimated cost is to be paid upfront by cash or check at the time of the request. 
 

Signature of requestor: _____________________________________         Date: ____________________ 

 

 

FOR PUBLIC SAFETY AGENCY USE ONLY 
I certify that the information from these documents/tapes will be used in the conduct of 

official business of my agency and for the sole and express purpose outlined above.  I 

fully understand that any other use or disclosure may expose my agency and me to legal 

and criminal liability. 

 

Signature: ____________________________________________                                Date: ________________________ 

 

Department Representative: ______________________________                                Date: ________________________ 

 
 
 



HALL COUNTY 9-1-1 
(FOR OFFICE USE ONLY) 

 
COST WORKSHEET 

 
The total estimated cost listed below must be paid to the Hall County 9-1-1 Center, 470 Crescent Drive, S.E., Gainesville GA 

30501, prior to receiving the requested records, tapes or reports. Following are the estimated costs incurred in complying with your 

request for copies of Hall County 9-1-1 records, tapes, or reports under § O. C. G. A. 50-18-70.  

The undersigned understands that if the preparation, copies, etc. exceeds the estimated cost there may be additional charges before 

the requested information will be released. All materials must be picked up at the Hall County 9-1-1 Center within 10 business days 

after being notified the material is ready.  Pick-up must be in person by the requestor or requestor’s designee. The designee must 

present a signed letter by the requestor giving permission to pick up the documents.  ID will be required before any information is 

released. 

     Revised Estimated Estimated Actual     Actual 
     Charge     _____          Cost        _____       Cost_    
   
 Actual preparation time               $17.23/hr     
   (Minimum 1 hour)                _________ ___      ______    ______  
    
   Review records/or audio  $17.23/hr _________ ________ _______   ______ 
   (Minimum 1 hour) 
          
   Cost per copy $ .25                         $    .25/ea         _________ ___ _ _______   ______ 
   (Minimum 4 pages) 
          
   Cassette tape   $   5.00/ea _________ ________ _______   ______ 
 
   CD     $   7.00/ea _________ ________ _______   ______ 
 
   Notarize Documents  $   2.00/ea _________ ________ _______   ______ 
 
   Subpoenas    $25.00/daily _________ ________ _______   ______ 
          (Out of County)   $    .36/mile     _________ ________ _______   ______ 
 
   MIS     $19.90/hr _________ ________ _______   ______ 
 
   Premise History Printouts                $10.00/ea         _________ _ __ _______   ______     
          
   Shipping and Handling  $20.00/pkg _________      ________        _______   ______ 
          
  GRAND TOTALS     ________   _ ______   _____                  
 
Signature of Requestor: ______________________ Department Representative: ____________________ 
 

Date: ______________________________ 
 
 

For office use only 
 

Incident Number: _________________                               Incident Date & Time:______________________ 
 


