
NEWNAN POLICE DEPARTMENT
Coleman-Baker Act Request 

The following will be considered for this request: 

A cold case murder occurring after January 1, 1970, occurring 3 years prior to the submission of this application, and 
where Newnan Police Department was the original investigating agency.

Email this completed form to unsolvedhomicide@newnanga.gov

REQUESTOR INFORMATION 

***THESE FIELDS ARE REQUIRED*** 

Name of 

Requestor: 

Requestor 

relationship to 

victim:
(choose one)

Telephone 

Number: 
Email Address: 

Address: City: 

State: Zip Code: 

 VICTIM INFORMATION 

***THESE FIELDS ARE REQUIRED*** 

Victim Name: 
Date of Death

(approximate):

Place of Death: Date of Birth:

Original investigating 

agency: 
NPD Case Number:

If a Coleman-Baker Act 

application has been 

submitted, other than to 
the Newnan PD, when

was it submitted and to 
what agency:


	Name of Requestor: 
	Telephone Number: 
	Email Address: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Victim Name: 
	Date of Death: 
	Place of Death: 
	GBI Case Number: 
	Original investigating agency: 
	Has a Coleman Baker Act application been submitted to that agency: 
	If a ColemanBaker Act application has been submitted when was it submitted: 
	Relationship to victim: [ ]


