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Coleman-Baker Act Request 

Requestor Information 

Name of Requestor (required) 

First & Last: 

Requestor Relationship to Victim (required) - Select -Child, Grandparent, Grandparent-in-law, Parent, Parent-in-law, Sibling, Spouse, Stepchild, Exercised in 
loco parentis control over a victim under the age of 18 years Designated attorney in good standing with the State Bar of Georgia (retained by one of the above 
classifications of persons) 

Email Address (required)  

Telephone Number (required)  

Address (required) 

Street address (required)  

Street address line 2 

City (required)  

State (required)  

Zip code (required)  

Victim Information 

Victim Name (required) 

First  

Last  

Date of Death (Approximate) (required)  

Place of Death (required)  

Date of Birth  

What agency initially investigated this death?  

GBI Case Number  

If a Coleman-Baker Act application has been submitted, other than to the GBI, when was it submitted and to what agency? 

 

 


