
APPLICATION  
FOR 

RELEASE OF INFORMATION
RADIO/TELEPHONE/CAD 

Any radio, telephone, printed or taped communications received from 
Carter County Emergency 9-1-1 Communications District is intended solely for the reasons described below.  

Any dissemination for any other purpose becomes the responsibility of the receiving party. 

Terry Dale Blevins, Executive Director 
Matt Bailey, Deputy Director 
Carter County Emergency 9-1-1 Communications 

NAME______________________________________  PHONE __________________  DATE_____________________ 

REQUESTOR: 

OFFICER_____     ATTORNEY_____      CITIZEN_____     OTHER_____ (If Other, please specify)_____________ 

DATE OF COMPLAINT__________________________ TIME OF COMPLAINT____________ 24 HOUR TIME 

NATURE/ADDRESS OF COMPLAINT_____________________________________________________________ 

RECORDINGS: 

RADIO______ TELEPHONE______ BOTH______             PRINTOUT:      CAD INCIDENT_______     

REASON FOR REQUEST 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

AMOUNT_______________   AMOUNT RECEIVED____

CASH_______ CHECK_________   CHECK#________ 

  

__________ 

___     

 

RECIPIENT 

________________________________________   

PRINT                                  DATE     

__________________________________________ 

SIGNATURE                                                             DATE 

_______________________________________________________
ADMINISTRATION SIGNATURE                                                     DATE 

 Carter County Emergency
 Communications District

911
529 S. Sycamore St. 

Elizabethton, TN 37643 
 (423) 543-0911
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