IN THE MAGISTRATE COURT FOR THE COUNTY OF SPALDING

STATE OF GEQRGIA
; X
Plaintiff(s) X
v X Civil Action No.:
) X
Defendant(s). X

AFFIDAVIT OF DEFAULT ON CONSENT JUDGMENT

COMES NOW the Affiant [name of person making affidavit], ,

the Plaintiff(s}), or agent for Plaintiff(s), or attorney at law for Plaintiff(s), and hereby makes this sworn
statement in writing to obtain the relief agreed upon by the parties and ordered by the Court, should
Defendant(s) default on the Consent Judgment Order entered by the Court; and, the above-listed Affiant

does hereby swear under oath that Defendant(s) are in default on said Consent Judgment by [describe

what Defendant(s) failed to do]

4

and, said failure is/was a violation of said agreement and Order; and, Plaintiff is therefore entitled to the
following relief [check the relief that applies, i.e., was agreed by parties and ordered by Court],

[ ]writ of Possession;
[ JMoney Judgment/Writ of Fieri Facias (Fi. Fa.)

[If a Money Judement/Writ of Fi. Fa. was agreed upon by the parties and ordered by the Court,]

Defendant(s) has/have paid $ on a total judgment of § . and therefore owe(s) a

balance of § ; Defendant(s) last made a payment on [date]:

FURTHER AFFIANT SAYETH NAUGHT.

[sign]
[print name), Affiant
[representative capacity, if any]

Swarn to and subscribed before me
this day of ,20_ .

Notary public/ Deputy Clerk/Clerk/Judge
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