
Village of Jones Creek 
Marshal’s Office 
Marshal William Tidwell 

7207 Stephen F. Austin 
Jones Creek, TX 77541 
Phone: 979-233-3091 
Fax: 979-230-0606 

      
Information Request 

 
Requestor Name: __________________________________________________Date________________  
Email Address: _______________________________________________________________________ 
Business/Agency______________________________________________________________________
Address: _______________________________________________________Phone: _______________ 
City: __________________________State: _____________Zip:  ____________  
 
I (WE), THE ABOVE NAMED INDIVIDUAL/BUSINESS, HEREBY REQUEST THE FOLLOWING 
INFORMATION BE PROVIDED UNDER AUTHORITY OF THE TEXAS OPEN RECORDS ACT, 
TEXAS GOVERNMENT CODE SECTION 552.  I (WE) UNDERSTAND THAT A FEE(S) WILL BE 
CHARGED FOR THE SERVICES PROVIDED AND THAT THESE CHARGES FOLLOW 
ESTABLISHED CITY FEE SCHEDULE AND LAW.   
 
OFFENSE REPORT  
Case #: ___________________________  
Date: _______________________ (or) From _____________________ To ________________________  
Name(s) of person(s) involved: ___________________________________________________________  
Location or address of incident: ___________________________________________________________  
 
ACCIDENT REPORT  
TEXAS TRANSPORTATION CODE, SEC 550.065, REQUIRES THAT YOU PROVIDE US WITH AT 
LEAST TWO (2) OF THE FOLLOWING: 
Date of accident: ______________________ 
Name of driver involved: _______________________________________________________________ 
Location or address where accident occurred: _______________________________________________  
 
In making this request, I understand that the Jones Creek Marshal’s Office is under no obligation to create 
a document to satisfy my request or to comply with a standing request for information. I further 
understand that the information will be released in accordance with the Public Information Act, which 
may require a determination as to confidentiality by the Texas Attorney General prior to release. I further 
understand that the Jones Creek Marshal’s Office has ten (10) business days in which to request such a 
determination. 
 
_________________________________________ _______________________________________ 
Signature      Date 
 
 

Do Not Write Below This Line- Office Use Only 
Received by:_______________________________________ Date: _____________________________ 
Completed by: _____________________________________ Date: _____________________________ 
Notes:_______________________________________________________________________________ 
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