
Middle Georgia State University
100 University Parkway
Macon, Georgia 31206

(478) 934-3002 ▪ Fax (478) 471-2419

Chief of Police Asst. Chief of Police    
Tripp Mitchell Shane Roland

Coleman-Baker Act Request Form 

Date of Request: _________________ 

Person Requesting: _______________________________________ 

Your Relationship to Victim: _______________________________ 

Address of Person Requesting: ________________________________________________________ 

_________________________________________________________________________________ 

Phone Number 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 1, 1970. 

Date of Occurrence: _______________________ 

Victim Name: ______________________________________ 

Case Number (if known): _______________________________ 

Address or Place of Occurrence: ______________________________________________________ 

________________________________________________________________________________ 

Signature of Person Requesting: _________________________________________ 

Name and Badge Number of Person Accepting Request: ___________________________________ 

Request Forwarded to: __________________________________ 




