
 

Fort Valley Municipal Court                            
204 West Church Street 

Fort Valley, Georgia 31030 

478-825-8261 

Honorable Chimere Chisolm-Trimble, Judge                          Roslyn Howell, Chief Clerk 
________________________________________________________________________________________ 

 

REQUEST TO PARTICIPATE IN RECIPROCAL DISCOVERY 

 

 

City of Fort Valley v._______________________________   Court Case No: ___________________________ 

                 Defendant                 Citation #(s) 

Police Report No:  _____________________________ 

 

Please Check One:             Pro Se         Represented 

 

Attorney: ____________________________  Email:  ________________________________ Phone: __________________ 

 

By making this Discovery request, I agree to the following: 

 

1. I am the Defendant or have been appointed or retained to represent the Defendant in the above-mentioned case. 
2. I, the Defendant or Attorney for the Defendant, agree that I will be responsible for and pay the cost of the document(s) 

and/or audio and video reproduction. 
3. I agree to provide reciprocal discovery to the Municipal Court Clerk as specified in the discovery information sheet. 
4. I will not share with or disclose to the Defendant or any other persons not agents of the undersigned attorney any 

personal information (address, phone number, SSN, date of birth, etc.) of any victim or witness contained in the reports. 
 

Items Requested 
 

Police Report  Photographs  Video(Dash/Body/Other)            Citation Notes                 Audio 
 
Other (Specify):  __________________________________________________ 
 
 
_____________________________                     ____________            
Signature: Defendant or Attorney for Defendant                Date 
 
 

Official Use Only 
 

Date Request Rec’d___________________ Rec’d by: _________________      
 
LEA ___________________     Date___________ 
 
Items Delivered:    Photos           Audo/Visual      Reports       Other 
 
Cost___________        Receipt#___________________ 
 
Date Completed: ___________________        
TOT Defendant or Attorney for Defendant:__________________________  
Date__________ 
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