
Constituent Services Request for Assistance 
Office of Lt. Governor Burt Jones 
 

Send your completed form to denese.sampson@ltgov.ga.gov 

 
NAME: 
 

 
Date: ________________ 

Please allow five (5) business days 
from this date for us to provide a response 

HOME ADDRESS: 
 
 
PHONE NUMBER:    COUNTY: 

 
EMAIL: 
 

 
HOW CAN WE HELP YOU? 
 
 
 
 
 
 
 

STATE AGENCY INVOLVED: 
 
 

 
RESOLUTION DESIRED: 
 
 
 
 
 
 

DEADLINE (if any): 
 

 


