REQUEST/MOTION FORM
CHEROKEE COUNTY MAGISTRATE COURT
90 NORTH STREET, SUITE 150
CANTON, GA 30114 678.493.6431

PLAINTIFF: PHONE #

DEFENDANT: EMAIL:

CIVIL ACTION NO.:

Please file or present for review. Would you please:
(Signature required)

MOTION REQUEST
( ) Order for Judgment () lIssue FiFa: $9.00
( ) Default Judgment () Cancel Fifa: $7.00
( ) Writ of Possession () Renew FiFa: $9.00
() Satisfaction of Judgment ( ) Other:
() Show Cause: $50.00 (service fee)
Agent () Owner ( ) Attorney at Law ( ) Affiant ( )
REASON FOR REQUEST:

AFFIDAVIT

I swear or affirm under the pain and penalties of perjury that the foregoing statement is true and correct to the best of
my knowledge, information and belief.
Signature:

Print Name:

Sworn to, before me, this day of , 20

(') Deputy Clerk or () Notary Public
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