
First Name: Last Name: 
Company/Organization: 
Mailing Address: 
City: State: Zip Code: 
Email Address: Phone Number: 
Preferred Manner of Written Communication: 

Description of the Information Requested (Note: Describe the information as precisely as you can.) 

Please Note: If tKe information requested is unclear or i f  a large amount of information is requested you may 
be contacted to discuss clarifying or narrowing your request. There may be charges associated with production of the 
requested information. You may find more information regarding the charges under the Public Information Act HERE.

• How would you like to have the information provided?

• If available, do you wish to receive an electronic copy of the information?

• Do you agree to the redaction of information that is subject to mandatory exceptions, provided
such� redactions are clearly labeled on the information you received?

• Do you agree to the redaction of information that is subject to discretionary exceptions, provided
such� redactions are clearly labeled on the information you receive?

'ate 5aQJe �oStLoQal�: to:

Under the Public Information Act, some categories of information do not have to be released. Exceptions to disclosure fall into 
two general categories: 1) mandatory exceptions that make information confidential and require a governmental body to withhold 
information, and, 2) discretionary exceptions that allow but do not require a governmental body to withhold information. You 
may find information about mandatory and discretionary exceptions  +(5(�

In most instances, a governmental body is required to request a decision from the Attorney General in order to 
withhold information from a requestor. However, a requestor may permit a governmental body to redact information 
without requesting an Attorney General decision. You are not required to agree to the redaction of any information 
responsive to your request, but doing so may streamline the handling of your request. If you agree to redactions in 
this request, then you may request the redacted information in a future information request.

)rom:
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     )or guidance regarding your rights as a requestor and the public information procedures adopted by 
this governmental body, you may review the governmental body¶s notice required under 6ection ��2.2�� 
of the 7exas Government &ode. You can find additional Public Information Act resources on the 2ffice 
of the Attorney General
s website at: http:��www.texasattorneygeneral.gov�open�government.
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EPDLO�$GGUeVV�

 .HUU &RXQW\ Sheriff's Office400
Clearwater Paseo, Kerrville, Texas 78028

830-896-1216  • (fax) 830-896-�380 •  kerrcountysheriffrecords@kerrcountytx.gov�

Texas Public Information Act Information Request Form

http://www.texasattorneygeneral.gov/open-government/members-public/confidential-information-under-public-information-act
http://www.texasattorneygeneral.gov/open-government/governmental-bodies/charges-public-information
James C Morris
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5LJKWV RI 5HTXHVWRUV
You Have the Right to:

5HVSRQVLELOLWLHV RI *RYHUQPHQWDO %RGLHV
All Governmental Bodies Responding to 
Information Requests Have the Responsibility to:

• 3URPSW�DFFeVV�WR�LQIRUPDWLRQ�WKDW�LV�QRW�FRQILGeQWLDO�RU�RWKeUZLVe
SURWeFWeG�

• 5eFeLYe�WUeDWPeQW�eTXDO�WR�DOO�RWKeU�UeTXeVWRUV��LQFOXGLQJ�
DFFRPPRGDWLRQ�LQ�DFFRUGDQFe�ZLWK�WKe�$PeULFDQV�ZLWK�'LVDELOLWLeV�
$FW��$'$��UeTXLUePeQWV�

• 5eFeLYe�FeUWDLQ�NLQGV�RI�LQIRUPDWLRQ�ZLWKRXW�e[FeSWLRQV��OLNe�WKe
YRWLQJ�UeFRUG�RI�SXEOLF�RIILFLDOV��DQG�RWKeU�LQIRUPDWLRQ�

• 5eFeLYe�D�ZULWWeQ�VWDWePeQW�RI�eVWLPDWeG�FKDUJeV��ZKeQ�FKDUJeV�ZLOO�
e[FeeG������LQ�DGYDQFe�RI�ZRUN�EeLQJ�VWDUWeG�DQG�RSSRUWXQLW\�WR�
PRGLI\�WKe�UeTXeVW�LQ�UeVSRQVe�WR�WKe�LWePL]eG�VWDWePeQW�

• &KRRVe�ZKeWKeU�WR�LQVSeFW�WKe�UeTXeVWeG�LQIRUPDWLRQ��PRVW�RIWeQ�DW�QR
FKDUJe���UeFeLYe�FRSLeV�RI�WKe�LQIRUPDWLRQ��RU�ERWK�

• $�ZDLYeU�RU�UeGXFWLRQ�RI�FKDUJeV�LI�WKe�JRYeUQPeQWDO�ERG\�GeWeUPLQeV
WKDW�DFFeVV�WR�WKe�LQIRUPDWLRQ�SULPDULO\�EeQeILWV�WKe�JeQeUDO�SXEOLF�

• 5eFeLYe�D�FRS\�RI�WKe�FRPPXQLFDWLRQ�IURP�WKe�JRYeUQPeQWDO�ERG\�
DVNLQJ�WKe�2IILFe�RI�WKe�$WWRUQe\�*eQeUDO�IRU�D�UXOLQJ�RQ�ZKeWKeU�WKe
LQIRUPDWLRQ�FDQ�Ee�ZLWKKeOG�XQGeU�RQe�RI�WKe�DFFeSWeG�e[FeSWLRQV��RU�
LI�WKe�FRPPXQLFDWLRQ�GLVFORVeV�WKe�UeTXeVWeG�LQIRUPDWLRQ��D�UeGDFWeG�
FRS\�

• /RGJe�D�ZULWWeQ�FRPSODLQW�DERXW�RYeUFKDUJeV�IRU�SXEOLF�LQIRUPDWLRQ�
ZLWK�WKe�2IILFe�RI�WKe�$WWRUQe\�*eQeUDO���&RPSODLQWV�RI�RWKeU�SRVVLEOe�
YLRODWLRQV�PD\�Ee�ILOeG�ZLWK�WKe�FRXQW\�RU�GLVWULFW�DWWRUQe\�RI�WKe�
FRXQW\�ZKeUe�WKe�JRYeUQPeQWDO�ERG\��RWKeU�WKDQ�D�VWDWe�DJeQF\��LV�
ORFDWeG��,I�WKe�FRPSODLQW�LV�DJDLQVW�WKe�FRXQW\�RU�GLVWULFW�DWWRUQe\��WKe�
FRPSODLQW�PXVW�Ee�ILOeG�ZLWK�WKe�2IILFe�RI�WKe�$WWRUQe\�

• EVWDEOLVK�UeDVRQDEOe�SURFeGXUeV�IRU�LQVSeFWLQJ�RU�FRS\LQJ�SXEOLF�
LQIRUPDWLRQ�DQG�LQIRUP�UeTXeVWRUV�RI�WKeVe�SURFeGXUeV�

• 7UeDW�DOO�UeTXeVWRUV�XQLIRUPO\�DQG�VKDOO�JLYe�WR�WKe�UeTXeVWRU�DOO
UeDVRQDEOe�FRPIRUW�DQG�IDFLOLW\��LQFOXGLQJ�DFFRPPRGDWLRQ�LQ
DFFRUGDQFe�ZLWK�$'$�UeTXLUePeQWV�

• %e�LQIRUPeG�DERXW�RSeQ�UeFRUGV�ODZV�DQG�eGXFDWe�ePSOR\eeV�RQ�WKe�
UeTXLUePeQWV�RI�WKRVe�ODZV�

• ,QIRUP�UeTXeVWRUV�RI�eVWLPDWeG�FKDUJeV�JUeDWeU�WKDQ�����DQG�DQ\
FKDQJeV�LQ�WKe�eVWLPDWeV�DERYe����SeUFeQW�RI�WKe�RULJLQDO�eVWLPDWe��
DQG�FRQILUP�WKDW�WKe�UeTXeVWRU�DFFeSWV�WKe�FKDUJeV��KDV�DPeQGeG�WKe�
UeTXeVW��RU�KDV�VeQW�D�FRPSODLQ�RI�RYeUFKDUJeV�WR�WKe�2IILFe�RI�WKe
$WWRUQe\�*eQeUDO��LQ�ZULWLQJ�EeIRUe�ILQDOL]LQJ�WKe�UeTXeVW�

• ,QIRUP�WKe�UeTXeVWRU�LI�WKe�LQIRUPDWLRQ�FDQQRW�Ee�SURYLGeG�SURPSWO\
DQG�VeW�D�GDWe�DQG�WLPe�WR�SURYLGe�LW�ZLWKLQ�D�UeDVRQDEOe�WLPe�

• 5eTXeVW�D�UXOLQJ�IURP�WKe�2IILFe�RI�WKe�$WWRUQe\�*eQeUDO�UeJDUGLQJ
DQ\�LQIRUPDWLRQ�WKe�JRYeUQPeQWDO�ERG\�ZLVKeV�WR�ZLWKKROG��DQG�VeQG�
D�FRS\�RI�WKe�UeTXeVW�IRU�UXOLQJ��RU�D�UeGDFWeG�FRS\��WR�WKe�UeTXeVWRU�

• 6eJUeJDWe�SXEOLF�LQIRUPDWLRQ�IURP�LQIRUPDWLRQ�WKDW�PD\�Ee�ZLWKKeOG
DQG�SURYLGe�WKDW�SXEOLF�LQIRUPDWLRQ�SURPSWO\�

• 0DNe�D�JRRG�IDLWK�eIIRUW�WR�LQIRUP�WKLUG�SDUWLeV�ZKeQ�WKeLU
SURSULeWDU\�LQIRUPDWLRQ�LV�EeLQJ�UeTXeVWeG�IURP�WKe�JRYeUQPeQWDO
ERG\�

• 5eVSRQG�LQ�ZULWLQJ�WR�DOO�ZULWWeQ�FRPPXQLFDWLRQ�IURP�WKe�2IILFe�RI
WKe�$WWRUQe\�*eQeUDO�UeJDUGLQJ�FKDUJeV�IRU�WKe�LQIRUPDWLRQ��5eVSRQG
WR�WKe�2IILFe�RI�WKe�$WWRUQe\�*eQeUDO�UeJDUGLQJ�FRPSODLQWV�DERXW
YLRODWLRQV�RI�WKe�$FW�

3URFHGXUHV WR 2EWDLQ ,QIRUPDWLRQ
• 6XEPLW D UHTXHVW E\ PDLO� ID[� HPDLO RU LQ SHUVRQ DFFRUGLQJ WR D JRYHUQPHQWDO ERG\
V UHDVRQDEOH SURFHGXUHV�
• ,QFOXGH HQRXJK GHVFULSWLRQ DQG GHWDLOV DERXW WKH LQIRUPDWLRQ UHTXHVWHG WR HQDEOH WKH JRYHUQPHQWDO ERG\ WR DFFXUDWHO\

LGHQWLI\ DQG ORFDWH WKH LQIRUPDWLRQ EHLQJ UHTXHVWHG�
• &RRSHUDWH ZLWK WKH JRYHUQPHQWDO ERG\
V UHDVRQDEOH HIIRUWV WR FODULI\ WKH W\SH RU DPRXQW RI LQIRUPDWLRQ UHTXHVWHG�

$� ,QIRUPDWLRQ WR EH 5HOHDVHG�
• <RX�PD\�UeYLeZ�LW�SURPSWO\��DQG�LI�LW�FDQQRW�Ee�SURGXFeG

ZLWKLQ����ZRUNLQJ�GD\V��WKe�SXEOLF�LQIRUPDWLRQ�RIILFeU�ZLOO
QRWLI\�\RX�LQ�ZULWLQJ�RI�WKe�UeDVRQDEOe�GDWe�DQG�WLPe�ZKeQ�LW
ZLOO�Ee�DYDLODEOe�

• .eeS�DOO�DSSRLQWPeQWV�WR�LQVSeFW�UeFRUGV�DQG�WR�SLFN�XS�
FRSLeV��)DLOXUe�WR�NeeS�DSSRLQWPeQWV�PD\�UeVXOW�LQ�ORVLQJ�WKe�
RSSRUWXQLW\�WR�LQVSeFW�WKe�LQIRUPDWLRQ�DW�WKe�WLPe�UeTXeVWeG�

%\�WKe���WK�EXVLQeVV�GD\�DIWeU�D�JRYeUQPeQWDO�ERG\�UeFeLYeV�\RXU�UeTXeVW��D�
JRYeUQPeQWDO�ERG\�PXVW�

�� 5eTXeVW�DQ�$WWRUQe\�*eQeUDO�RSLQLRQ�DQG�VWDWe�ZKLFK�e[FeSWLRQ�V��
DSSO\

�� 1RWLI\�WKe�UeTXeVWRU�RI�WKe�UeIeUUDO�WR�WKe�$WWRUQe\�*eQeUDO��DQG�
�� 1RWLI\�WKLUG�SDUWLeV�LI�WKe�UeTXeVW�LQYROYeV�WKeLU�SURSULeWDU\

LQIRUPDWLRQ�

&RVW RI 5HFRUGV�

• <RX�PXVW�UeVSRQG�WR�DQ\�ZULWWeQ�eVWLPDWe�RI�FKDUJeV�ZLWKLQ����
EXVLQeVV�GD\V�RI�WKe�GDWe�WKe�JRYeUQPeQWDO�ERG\�VeQW�LW�RU�WKe�UeTXeVW�
LV�FRQVLGeUeG�DXWRPDWLFDOO\�ZLWKGUDZQ�

• ,I�eVWLPDWeG�FRVWV�e[FeeG�������RU�����LI�D�JRYeUQPeQWDO�ERG\�KDV
IeZeU�WKDQ����IXOO�WLPe�ePSOR\eeV��WKe�JRYeUQPeQWDO�ERG\�PD\
UeTXLUe�D�ERQG��SUeSD\PeQW�RU�GeSRVLW�

• <RX�PD\�DVN�WKe�JRYeUQPeQWDO�ERG\�WR�GeWeUPLQe�ZKeWKeU�SURYLGLQJ
WKe�LQIRUPDWLRQ�SULPDULO\�EeQeILWV�WKe�JeQeUDO�SXEOLF��UeVXOWLQJ�LQ�D
ZDLYeU�RU�UeGXFWLRQ�RI�FKDUJeV�

• 0DNe�D�WLPeO\�SD\PeQW�IRU�DOO�PXWXDOO\�DJUeeG�FKDUJeV��$
JRYeUQPeQWDO�ERG\�FDQ�GePDQG�SD\PeQW�RI�RYeUGXe�EDODQFeV
e[FeeGLQJ�������RU�REWDLQ�D�VeFXULW\�GeSRVLW��EeIRUe�SURFeVVLQJ
DGGLWLRQDO�UeTXeVWV�IURP�\RX�

• )DLOXUe�WR�UeTXeVW�DQ�$WWRUQe\�*eQeUDO�RSLQLRQ�DQG�QRWLI\�WKe�UeTXeVWRU
ZLWKLQ����EXVLQeVV�GD\V�ZLOO�UeVXOW�LQ�D�SUeVXPSWLRQ�WKDW�WKe�
LQIRUPDWLRQ�LV�RSeQ�XQOeVV�WKeUe�LV�D�FRPSeOOLQJ�UeDVRQ�WR�ZLWKKROG�LW�

• 5eTXeVWRUV�PD\�VeQG�D�OeWWeU�WR�WKe�$WWRUQe\�*eQeUDO�DUJXLQJ�IRU�
UeOeDVe��DQG�PD\�UeYLeZ�DUJXPeQWV�PDGe�E\�WKe�JRYeUQPeQWDO�ERG\��,I�
WKe�DUJXPeQWV�GLVFORVe�WKe�UeTXeVWeG�LQIRUPDWLRQ��WKe�UeTXeVWRU�PD\�
REWDLQ�D�UeGDFWeG�FRS\�

• 7Ke�$WWRUQe\�*eQeUDO�PXVW�LVVXe�D�GeFLVLRQ�QR�ODWeU�WKDQ�WKe���WK�
ZRUNLQJ�GD\�IURP�WKe�GD\�DIWeU�WKe�DWWRUQe\�JeQeUDO�UeFeLYeG�WKe�
UeTXeVW�IRU�D�GeFLVLRQ��7Ke�DWWRUQe\�JeQeUDO�PD\�UeTXeVW�DQ�DGGLWLRQDO
���ZRUNLQJ�GD\�e[WeQVLRQ�

• *RYeUQPeQWDO�ERGLeV�PD\�QRW�DVN�WKe�$WWRUQe\�*eQeUDO�WR
�UeFRQVLGeU��DQ�RSLQLRQ�

7KH 3XEOLF ,QIRUPDWLRQ $FW
7e[DV�*RYeUQPeQW�&RGe��&KDSWeU������JLYeV�\RX�WKe�ULJKW�WR�DFFeVV�JRYeUQPeQW�UeFRUGV��DQ�RIILFeU�IRU�SXEOLF�LQIRUPDWLRQ�RU�WKe�RIILFeU
V�DJeQW�PD\�QRW�
DVN�ZK\�\RX�ZDQW�WKeP��$OO�JRYeUQPeQW�LQIRUPDWLRQ�LV�SUeVXPeG�WR�Ee�DYDLODEOe�WR�WKe�SXEOLF��&eUWDLQ�e[FeSWLRQV�PD\�DSSO\�WR�WKe�GLVFORVXUe�RI�WKe�
LQIRUPDWLRQ��*RYeUQPeQWDO�ERGLeV�VKDOO�SURPSWO\�UeOeDVe�UeTXeVWeG�LQIRUPDWLRQ�WKDW�LV�QRW�FRQILGeQWLDO�E\�ODZ��eLWKeU�FRQVWLWXWLRQDO��VWDWXWRU\��RU�E\�
MXGLFLDO�GeFLVLRQ��RU�LQIRUPDWLRQ�IRU�ZKLFK�DQ�e[FeSWLRQ�WR�GLVFORVXUe�KDV�QRW�EeeQ�VRXJKW��

%� ,QIRUPDWLRQ WKDW PD\ EH ZLWKKHOG GXH WR DQ H[FHSWLRQ

&RPSODLQWV�UeJDUGLQJ�IDLOXUe�WR�UeOeDVe�SXEOLF�LQIRUPDWLRQ�VKRXOG�Ee�VeQW�
WR� WKe� FRXQW\� RU� GLVWULFW� DWWRUQe\�� 3OeDVe� DVN� DQG� \RX�ZLOO� Ee� SURYLGeG�
ZLWK�WKLV�LQIRUPDWLRQ�

• <RX�PD\�DOVR�FDOO�WKe�2IILFe�RI�WKe�$WWRUQe\�*eQeUDO�2SeQ
*RYeUQPeQW�+RWOLQe�DW��������������RU��WROO�IUee��DW
���������������

• )RU�FRPSODLQWV�UeJDUGLQJ�RYeUFKDUJeV��FRQWDFW�WKe�2IILFe�RI�WKe
$WWRUQe\�*eQeUDO
V�&RVW�5XOeV�$GPLQLVWUDWRU�DW��������������

7R�UeTXeVW�LQIRUPDWLRQ�IURP�tKe .eUU�&RXQW\ 6KeriII
s 2IIice��
SOeDVe�FRQWDFW��%\�PDLO�RU�LQ�SeUVRQ�

��� &OeDrZDWer 3DseR
.HUUYLOOH� 7H[DV �����

%\�ePDLO��NHUUFRXQW\VKHULIIUHFRUGV#NHUUFRXQW\W[�JRY
%\�ID[��������������
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