WRIT OF POSSESSION REQUEST FORM

DATE/TIME REQUEST MADE:

NAME ADDRESS AND PHONE NUMBER OF PERSON MAKING REQUEST; G

NAME A_N_pprNE_-NUMBER__"'(_JF.-..E_\_'/I_CT}:'dN icR_Ew -'M.E'.MBER_S.:_*}:{-. Eor

LOCATION OF WRIT:

DATE AND TIME ASSIGNED FOR WRIT:

CASE NUMBER: DATE WRIT ISSUED OR EFFECTI\IE

DEFENDANT (S) NAME/PHONE NUMER

DATE,TIME, AND COURT COPY OF WRIT OBTAINED FROM:

DATE, TIME, AND PERSON CONTACTED WITH THE FEDERAL COURTSIN = St

GAINESVILLE GA CHECKING ON BANKRUPTCY FlLINGS (678) 450- 2700 S

BANKRUPTCY CASE NUMBER

PLUS A SUPERV!SOR)(NUMBER OF BEDROOMS)

NUMBER OF PEOPLE REQUIRED FOR EVICTION (2 PEOPLE PER BEDROOM

EXTENUATING CIRCUMSTANCES

DEPUTY RECEIVING REQUEST & BADGE NUMBER:

DATE AND TIME:

DATE AND TIME WRITSTARTED: . TIMEENDED: = . .-

NOTES:

DEPUTY(S) COMPLETING WRIT(SET OUT, CANCELED, OR VACATE);

DEPUTY(S) DISPATCH CASE NUMBER:

Return this form to Imilligan@bankscountysoga.org or to 144 Yonah Homer Road Homer, GA 30547 (Front

Courthouse Security Desk) Pagelof1l

Est. July 2020



