
STATE COURT OF DEKALB COUNTY
GEORGIA, DEKALB COUNTY

Case No. ___________________ AFFIDAVIT
FOR CONTINUING GARNISHMENT FOR SUPPORT

Cost: _____________________

______________________________________ Plaintiff’s Attorney and Address:
                                VS.    Plaintiff

______________________________________    _________________________________
Defendant

______________________________________    _________________________________

______________________________________    _________________________________
    Address

______________________________________
Defendant’s Social Security Number

TO: ___________________________________
  Garnishee

_______________________________________

_______________________________________
      Address

Personally appeared the undersigned affiant who on oath says that he is the above plaintiff, his agent, or his attorney at
law and that the defendant is in arrears on the obligation of support in an amount equal  to or in excess of one month’s
obligation as decreed on a judgment as described as follows: (Certified copy attached)

1. $___________ is the amount of arrearage due as of the date of this affidavit.

2. Judgment was obtained in the _____________ Court of _____________ County.

3. _________________ is the case number.

4. The periodic amount of support due under the judgment for each obligee is:

PERIODIC AMOUNT DUE OBLIGEE              TERMINATION DATE 
             OF OBLIGATION

$ _____________________ _____________________________________ ____________________
   _____________________ _____________________________________ ____________________
   _____________________ _____________________________________ ____________________

Affiant further states that affiant believes that garnishee is or may be an employer of the defendant and subject to
continuing garnishment.

Sworn to and  Subscribed Before Me

This___________________________________ 20______ __________________________________
              Affiant

_____________________________________________________, Clerk/N.P.

Approved:_____________________________________________, Clerk
afdvtcgarns


