
 

 

 

 

 

Attention: Chief of police/ Patrol Commander 

 

Today’s date: _______________________________________________________ 

 

Funeral home and phone #: ___________________________________________ 

 

Person requesting escort: _____________________________________________ 

 

Date of funeral: _____________________________________________________ 

 

Time of escort: ______________________________________________________ 

 

Starting location: ____________________________________________________ 

 

Proposed route: _____________________________________________________ 

 

Ending location: _____________________________________________________ 

 

Name of deceased: __________________________________________________ 

 

Point of contact & cell #: ______________________________________________ 

 
Please provide the above information to the Garden City Police Department three days in 

advance via fax (912) 966-7785, you can also email it to recordsrequest@gardencity-ga.gov, or 

drop it off in person at 100 Central Ave. Garden City, GA 31405. 

 

** For office use only** 

 

Watch assigned:   A  B  C  D 

Sergeant emailed: ______________________________________________ 

Date emailed: __________________________________________________ 

FUNERAL ESCORT REQUEST 


