
P.O. Box 998      Pascagoula, Mississippi 39568-0998      Phone 228-769-3063      Fax 228-762-6168 

PUBLIC RECORD REQUEST 

ALL PUBLIC RECORD REQUESTS MUST BE SUBMITTED IN WRITING 

Requestor name  __________________________________________________   Date  ____________________  

Organization (if any)  _________________________________________  Phone number  __________________  

Email  _________________________________________________________________________________  

Please provide a clear concise description with dates of the record requested and its nature. Attach a separate          
page, if needed. Direct the request toward only one subject matter. 
 
 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 

The Jackson County Sheriff’s Department will contact you within 14 days with an approval or denial. 
You will be responsible for any cost incurred. 
 
Signature  __________________________________________________________________________________  

* Please do not write in the areas below. This area is for Sheriff Department use only. 
 

RECORDS REQUEST RESPONSE 
 

Request completed by  _______________________________________________   Date  ____________________  
 
Request approved / denied by  _______________________________________   Date  ____________________  
 

 

Reason for denial 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  
 

 

  
  

 

 

 

                                                          

 __________________________________________________________________________________________  

       ________________________________________________________________________________________  Services Estimate of Cost 
Copies (copier or computer generated) _____ @ $.50 each ............. $ ________

 _____ @ $15.00 per hour ... $ ________ 

 _____ @ $20.00 per hour ... $ ________ 

 _____ @ $25.00 per hour ... $ ________ 

 _____ @ $25.00 .................. $ ________ 

 _____ @ TBD  ...................... $ ________ 

Video Requests (Redaction)

Material & Information

Computer Information

Mailing Fee

Service Fee (non-refundable)

Receipt Number Total Amount Paid:___________________  _________  
Cash only, please have correct change

JACKSON COUNTY 

SHERIFF’S DEPARTMENT 

For Blake Feldman
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To Whom It May Concern:
 
Pursuant to the Mississippi Public Records Act, I hereby request the following records:
 
All policies, practices, procedures, rules, or orders concerning the use of force.
 
The requested documents will be made available to the general public, and this request is not being made for commercial
 purposes.
 
In the event that there are fees, I would be grateful if you would inform me of the total charges in advance of fulfilling my
request. I would prefer the request filled electronically, by e-mail attachment if available or CD-ROM if not.
 
Thank you in advance for your anticipated cooperation in this matter. I look forward to receiving your response to this
request within 7 business days, as the statute requires.
 
Sincerely,
 
Blake Feldman
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