
AFFIDAVIT FOR CONTINUING GARNISHMENT 

GEORGIA, COBB COUNTY 

_________________________________   Case Number ________________________ 

_________________________________               ________________________  

_________________________________  
Plaintiff (Name & Address)                 Plaintiff’s Attorney (Name, Address & Phone) 
 
VS       _______________________________________ 
 
____________________________________  _______________________________________  

____________________________________                    _______________________________________ 

____________________________________                    _______________________________________  
Defendant (Name & Address)     
       Bar Number ____________________________ 
____________________________________  

____________________________________  

____________________________________  
Garnishee (Name & Address) 
 
Personally appeared the undersigned affiant who on oath says that he/she is the above plaintiff or is his/her 

attorney at law and that he/she has personal knowledge that the above defendant is indebted to said plaintiff 

on a judgment as described as follows: 

1. $__________________ Balance due 

2. $__________________ Cost of this action 

3. $__________________ Total 

4. Judgment was obtained in the _______________Court of _______________ County. 

5. ___________________ is the case number. 

6. Pursuant to O.C.G.A. 18-4-89, Plaintiff/Plaintiff’s Attorney makes application for condemnation of 
any funds delivered to this Court by the Garnishee upon certification being filed with said clerk their 
proof of service to defendant of this proceeding. 

 
Affiant further states that affiant believes that garnishee is or may be an employer of the defendant and 
subject to continuing garnishment. 
 
                  _____________________________________________  
      Affiant 
 
Sworn to and subscribed before me,   
This _____day of ____________, 20__.  Approved this _____day of __________________, 20__. 
 
_______________________________  _____________________________________________ 
Notary Public     Deputy Clerk, State Court of Cobb County  
Commission Expires _________________ 
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