
THOMAS COUNTY GIS Department 
P.O. BOX 920, THOMASVILLE, GA  31799 

GIS – DATA Request Form 
FAX:  229/226-3430,  tcbc@rose.net 

 
Request is hereby made to Thomas County by: 
 
Name:               

(Individual, Company and Title) 
 
Address:               
 
               
 
Daytime telephone contact number:         Email:__________________________________________ 
Desired Format: 
 

 GIS .shp         GIS .mdb 

 Excel      Dbase IV 

 PDF      Other     
 

DETAILED DESCRIPTION OF DATA REQUESTED:______________________________________________________________ 
              

              

              

               

INTENDED USE OF DATA:             
_____________________________________________________________________________________________________ 
 
TERMS OF USE: The data being transmitted and contained herein represents the best available data as of the date of 
publication and are a product of the official Thomas County - GIS Department database (Thomas County, GA, Board of 
Commissioners.) This data is accurate for reference purposes and does not constitute a legal survey. Thomas County cannot 
be liable for the misuse or misrepresentation of this data. By receipt of this data, the recipient agrees that these data are to 
be utilized solely by the end users/subscribers making the request of Thomas County and only for the purpose as described 
at the time of request. Any reproduction, publication, redistribution or resale of this data is strictly prohibited unless prior 
consent from Thomas County – GIS Department has been obtained. Any reproduction or publication of this data in 
hardcopy form MUST include the following reference, in text and Thomas County, GA GIS Department Logo: 

 

Some or all data included in this document is a product of Thomas County GIS Department, © Thomas County, 
GA, 2012. Please visit www.thomascountyboc.org for terms of use.  Publication Date:      

 
 
DATA requested this ____ day of _______________ 20____.  BY:         
          (Signature) 
 
               
Typed Name      Title 
 
       
Witness to signature 

 
 
 
 

Date Released:        Format:     
 
By:         Method:     

 

8.28.12 

mailto:tcbc@rose.net
http://www.thomascountyboc.org/


THOMAS COUNTY GIS Department 
P.O. BOX 920, THOMASVILLE, GA  31799 

GIS – DATA Request Form 
FAX:  229/226-3430 

                                tcbc@rose.net 
 

 
2012 Compensation  
 
For performance and delivery of products, the client shall compensate Thomas County Board of 
Commissioners as indicated below: 
  
 All Data: 

 DVD (4G)    $     150.00  
 Flash Drive (2G)  $     150.00  

 
 Per Data Set: 

 DVD (4G)    $     50.00  
 Flash Drive (2G)  $     50.00  

 
 
Client shall be billed upon delivery with Purchase Order.  Payment shall be submitted upon receipt of 
invoice.    
 
DATA requested this ____ day of _______________ 20____.  BY:         
          (Signature) 
 
               
Typed Name      Title 
 

 

Purchase order number:    
 
 

Share Data Agreement 
 
When determined in the best interest of the County, the County may elect to “Share Data” with a State 
or Local Government, a municipality or a Contractor.  In return, the County will receive ‘as built’ data in 
GIS format upon completion of the project.  In the event that the requestor has existing data that 
would benefit the Thomas County GIS, Thomas County may elect the exchange of data in lieu of fees. 
 
 
DATA requested this ____ day of _______________ 20____.  BY:         
          (Signature) 
 
               
Typed Name      Title 

 
 
 
 

 

 8.28.12 


