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GEORGIA DEPARTMENT OF CORRECTIONS 
 STATE OFFICES SOUTH AT TIFT COLLEGE 

 Offices of Professional Standards 

 P.O. Box 1529 

 Forsyth, Ga 31029 

 

           Brian P. Kemp                                                                                                                         Timothy C. Ward  
                Governor                                                                                                                                 Commissioner                                                                                                                
 

 

 

 

   

  

 
CENTRAL OFFICE APPEAL RESPONSE 

 

 
Date:             

 

 

 
Offender's Name: 

 
Grievance Number: 

 
GDC#: 

 
Facility:   

 
 

 
Response to Appeal: 

 
 

 

 

 

 

 

 

 
  

Commissioner’s Designee Date 

 

 

 
I ACKNOWLEDGE RECEIPT OF THE ABOVE RESPONSE ON THIS DATE 

 

 

 

  
Offender’s Signature Date 

 

 

 


