APPLICATION FOR ISSUANCE OF CRIMINAL WARRANT

In order to apply for a crimind warrant for the issuance of abad check, you must complete the following application in its
entirety. If the case goesto trid or hearing, you should bring with you any evidence required by Georgia Law, including a copy
of the statutory letter that you sent to the offender, if the same was required. If awarrant isissued and you later decide to drop
the case, or you accept payment (partia, or full) you will be charged court cost of up to $215.00.

APPLICANT’'SINFORMATION MERCHANT/VICTIM’SINFORMATION
NAME NAME

DAYTIME TELEPHONE NUMBER DAYTIME TELEPHONE NUMBER
STREET ADDRESS STREET ADDRESS

CITY,STATE & ZIP CITY,STATE & ZIP

CHECK WRITERSNAME DAYTIME TELEPHONE NUMBER
STREET ADDRESS DATE OF BIRTH

CITY,STATE& ZIP S.SN. OR DRIVERSLICENSE NO.
Check Number Check Amount Date Written

Account Number Bank Name Svc. Chg.
Bank charges (copy of bank records showing charges must be attached)
(additional checks may be listed on back)

Reason Check Returned: 9 NSF 9 No Account 9 Closed Account

1 Was this check, draft or order for payment of money given for:
9 Wages 9 Rent 9 Child Support; or 9 Current Congderation, if so what was purchased or exchanged?

9 Yes 9 No Wasthisingrument given in Houston County, Georgia, within the previous 2 years?
9 Yes 9 No Wasthisingrument given on the date which appears on its face?

9 Yes 9 No Wasthere an agreement to hold the check before presenting for payment?

9 Yes 9 No Wasthe check presented for payment within thirty days of receipt?

9 Yes 9 No Wasproper lega notice sent within 90 days of dishonor?

oSOk wN

WARNING: False statements made on the application may subject you to criminal and civil liability.

Date: Y our Signature




Check Number

Account Number

Check Amount Date Written

Bank Name Svc. Chg.

Bank charges (copy of bank records showing charges must be attached)
Check Number Check Amount Date Written
Account Number Bank Name Svc. Chg.

Bank charges (copy of bank records showing charges must be attached)
Check Number Check Amount Date Written

Account Number Bank Name Svc. Chg.
Bank charges (copy of bank records showing charges must be attached)
Check Number Check Amount Date Written

Account Number Bank Name Svc. Chg.

Bank charges (copy of bank records showing charges must be attached)
Check Number Check Amount Date Written
Account Number Bank Name Svc. Chg.

Bank charges (copy of bank records showing charges must be attached)
Check Number Check Amount Date Written
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