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	Date:  	, 20_____
[bookmark: QuickMark]General Counsel
Department of Juvenile Justice 
3408 Covington Highway
Decatur, Georgia 30032
Telephone:  404-508-6500
Facsimile:  404-508-5108

RE:	Case Name:  	
Case No:  	
Court: 	
 
Dear General Counsel:

I hereby request that the Attorney General’s Office represent me in the above lawsuit.

My Name: 		Position: 	

Facility/Office where incident arose:  	
My Home Address:		
[bookmark: _GoBack]Home/Cell Telephone No:		
Personal email address:		
Date Received by me:		
How Received:		
This litigation arose out of the performance of my official duties as an employee of the Georgia Department of Juvenile Justice.  I understand that the Attorney General will furnish services as legal counsel for me under the terms and conditions allowed by law.  I understand further that I may withdraw my request for representation at any time by properly notifying the Attorney General's Office.
I authorize the Attorney General’s Office to waive formal service of this lawsuit on my behalf.

Sincerely,
[bookmark: Text8]	     		
Name/Individual who processed this form (Please print or type)
	
			
Signature	Telephone No. of Processor

Retention Schedule: Upon completion a copy will be placed in the DJJ Case Litigation File and a copy will be forwarded to the Attorney General's Office.
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