
REQUEST / MOTION FORM 
CHEROKEE COUNTY MAGISTRATE COURT 

90 North Street, Suite 150 
Canton, Georgia 30114 

PLAINTIFF:     ______________________________     PHONE #:  ____________________________  

DEFENDANT: ______________________________     EMAIL:       ____________________________ 

CASE NO.:      ______________________________ 

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

MOTION  REQUEST 
[  ] Default Judgment  

[  ] Writ of Possession  

[  ] Satisfaction of Judgment  

 [  ] Issue FiFa:      $29.00

 [  ] Show Cause:    $50.00 service fee

 [  ] Continuance (state reason below) 

[  ] Other ______________________________ 

_________________________________________________ 
Agent [  ]  Owner [  ]  Attorney at Law [  ]    

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:  _________________________________ 

Type or Print Name: _________________________________ 

Sworn to and subscribed before me this ________________________: 

______________________________ 
  [  ] Deputy Clerk or [  ] Notary Public 

*** NOTICE *** 
The Court will not issue a default judgment or writ of possession unless Plaintiff first files a Service 
Members Civil Relief Act affidavit as required by 50 U.S.C. Ch. 50 §§ 3901 - 4043 and Unif. R. Mag. Ct. 43.1.  
An SCRA Affidavit form is available on the Court’s web site or can be obtained from the Clerk’s office.  You 
may conduct your search at this web site:  https://scra.dmdc.osd.mil/scra/#/home.  

https://scra.dmdc.osd.mil/scra/#/home
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