
IN THE MAGISTRATE COURT OF WORTH COUNTY 

STATE OF GEORGIA 
 

   ___________________________      Case No. _________________ 

   ___________________________ 

   ___________________________       

   Plaintiff(s)         Type of Case: 

                       Statement of Claim 

                                                         Vs.                Dispossessory 

   ___________________________       Garnishment 

   ___________________________       Other: ___________________ 

   ___________________________ 

   Defendant(s) 

 

SERVICEMEMBERS CIVIL RELIEF ACT AFFIDAVIT 
 

  I, the undersigned, under the pain and penalties of perjury, declare the following to be true: 
 

1. As of the current date (check one of the following): 
 

I have personal knowledge that the defendant named above is in military service. 

I have personal knowledge that the defendant named above is not in military service. 

I am unable to determine whether the defendant named above is in military service. 
 

2. Check one of the following: 
 

I used the Servicemembers Civil Relief Act Website (https://scra.dmdc.osd.mil/) to determine  

the defendant’s military status. The results from my use of that website are attached to this affidavit. 

I have not used the Servicemembers Civil Relief Act Website and the following facts support  

my statement as to the defendant’s military service: (State how you know the defendant is not in the 

military. Be specific.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

________________________________  ________________________ 
Signature        Date 

 

________________________________ 
Printed Name 

 

Sworn to and subscribed before me on the date written above. 

 

__________________________________________ 

     Notary Public    Deputy Clerk of Court 

My Commission Expires: _____________________ 

https://scra.dmdc.osd.mil/

