
IN THE MAGISTRATE COURT OF BANKS COUNTY 
STATE OF GEORGIA 

__________________________________                                                       Case No. _______________ 
__________________________________                                                        
__________________________________  
__________________________________                                 Garnishment Court Information: 
__________________________________                                 144 Yonah Homer Road, Suite 10 
Plaintiff Name, Address, Phone No., Email, Bar No.                                            Homer, GA 30547 
                                                                                                                                    706-677-6270 

vs.                                                                                                  
 

__________________________________ 
__________________________________ 
__________________________________ 
Defendant(s) Name & Address 

__________________________________ 
__________________________________ 
__________________________________ 
Garnishee Name & Address 
 

 
AFFIDAVIT OF GARNISHMENT 

  

 [   ] Check this box if the Garnishee is a financial institution. 

 [   ] Check this box if garnishment is for the collection of child support or alimony. See O.C.G.A. § 18-4-50, et seq. 

 

Personally appeared (Print name) ______________________________, who on oath says: 

1. I am the (Plaintiff) (Attorney at Law for Plaintiff) (Agent for Plaintiff). [Circle one] 

2. The Plaintiff obtained a judgment against the Defendant in Case Number_________ in the _________________________ Court of 

__________________________ County, ____________________, State and no agreement requires forbearance from the garnishment 

which is applied for currently. 

3. $_______________ is the balance due, which consists of the sum of $______________ Principal, $______________ Postjudgment 

interest, and $________________Other (e.g. prejudgment interest, attorney's fees, costs (exclusive of the cost of this action). 

4. Upon the Affiant's personal knowledge or belief, the sum stated herein is unpaid. 

 
_____________________________________________ 
Affiant 
 
_____________________________________________                                                    
Print name of Affiant 
 
Sworn to and subscribed before me                                                                        APPROVED:                                                                              
 
This ______ day of _____________________, 20____.                                       This _____ day of _____________________, 20____.               
                                                                                                                                                                                                                                      
 
____________________________________________                                          ___________________________________________   
Notary Public or Clerk of Court                                                                           Chief Magistrate, Magistrate  
                                                                                                                                      


