A Adoption Advocates of Georgia, Inc.

7199 Dunhill Terrace, NE

Atlanta, Georgia  30328

911 SCREEN

TAKE THIS FORM TO YOUR COUNTY’S 911 COMMUNICATIONS UNIT

This may be faxed back to our office at: (770) 783-1000
I hereby authorize A Adoption Advocates of Georgia, Inc. to receive documentation of all 911 calls pertaining to me for the last five years, which can be accessed lawfully in the files of any state or local criminal justice agency in Georgia.  

Applicant Names: _____________________________________________________________________________
Last                                    Adoptive Father

Adoptive Mother                     

Address: _____________________________________________________________________________ House No.               Street                                                                         Apt. No.

_____________________________________________________________________________
City                                         State                    Zip Code                                        COUNTY

_____________________________________            ____________________     __________       

Adoptive Father’s Social Security Number                 DOB                      
          Age                   

_____________________________________            ____________________     __________       

Adoptive Mother’s Social Security Number               DOB                 

         Age                   

___________________________________________

Adoptive Father’s Signature


      Date

___________________________________________

Adoptive Mother’s Signature

     Date

TAKE TO E911 IN YOUR COUNTY TO FILL OUT THIS SECTION

(OFFICIAL USE ONLY)

This statement is to certify the criminal arrest files in the State of Georgia have been served by name and social security number and reveal the following information on the above listed person.

(  )  No  911 Call Record



                    (  ) See attached 911 Call Record Printout

_________________________________________
 _____________________________________

Name and Title




               Signature of Authorized Person

________________________________________

Date
