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Augusta County Sheriff’s Office 

 

Augusta County Sheriff’s Office 
Freedom of Information Act Request 

 
P.O. Box 860, Verona, VA 24482 

Phone: (540) 245-5333  |  Fax: (540) 245-5330  |  Email: sherifffoia@co.augusta.va.us

Date of Request:  Date Received:  Received By:  
 

Name of Requestor  

Company / Organization  
 
 

Street:  
 

City:  State:  Zip:  
 

Phone:  Fax:  Cell:  
 

Email:  

Signature:  

In accordance with the Virginia Freedom of Information Act (§ 2.2 -3700 et seq.) I am requesting copies of any records 
related to: 

 

 

 

 

 

 

 

 

 

I would also like to request that all charges for supplying the records I have requested be estimated in advance. I 
understand that if you determine that the charges are likely to exceed $200, I am obliged to pay that amount before 
you continue to process my request. 

For more information, please visit the Rights and Responsibilities section of the Virginia Freedom of Information 
Act page, located under the Sheriff's Office portion of the Augusta County website at www.co.augusta.va.us. 

To Be Completed by the Augusta County Sheriff’s Office 

Completed:  By:  

Time:  Materials:  
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tel:+1-540-245-5330
mailto:sherifffoia@co.augusta.va.us
https://www.co.augusta.va.us/government/departments-and-offices/sheriff/freedom-of-information-act

