SPALDING COUNTY SHERIFF’S OFFICE
Darrell Dix, Sheriff
Tony Thomason, Chief Deputy

Coleman-Baker Act Request Form

Date of Request:
Person Requesting:
Your Relationship to Victim:
Address of person Requesting:

Phone Number of Person Requesting:
Email of Person Requesting:

By initializing this request, I attest the “cold case murder” I am asking
for re-examination of occurred a minimum of 3 years ago, but after January
01, 1970.

Date of Occurrence:
Victim Name:

Case Number (If known):
Address or Place of Occurrence:

Signature of Person Requesting:
Date:

*Office Use Only*

Name and Badge Number of Person Accepting Request:

Request Forwarded to:
Date & Time Forwarded:

Sheriff or Designee Notified Date:

401 Justice Blvd., Griffin, GA 30224 ~ P.O. Box 1349, Griffin, GA 30224
770-467-4282 ~ Fax: 770-467-4268 ~ Spaldingsheriff@Spaldingcounty.com
“Protect with Courage, Serve with Compassion”
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