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Name: ______________________________________ 

Address: ____________________________________ 
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Close out Date (cannot be back dated) _________________ 

Forwarding Address: __________________________ 

  ____________________________________________ 

Signature: ____________________________________ 

________________________________________________ 
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Date: _______________ 

Person Closing Out: _________________________________________ 

Notes on Account: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Close-out form 

Kevin Grissom 
Mayor

Jenny Grant
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Chief of Police
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Fire Chief

Wallace Tomlinson
Supt. of Public Works

Members of Council: 

Keith Brooks 
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Sharon Komanecky

 Linda Gail Dennison

City of Blackshear
POST OFFICE BOX 268
318 TAYLOR STREET

BLACKSHEAR, GEORGIA 31516
PHONE (912)449-7000

FAX (912)449-7002
www.blackshearga.com
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