
IN THE MAGISTRATE COURT OF WORTH COUNTY 

STATE OF GEORGIA 

 

REQUEST FOR DEFAULT JUDGMENT OR DEFAULT ON CONSENT 

 

 

_______________________________ 

_______________________________                      DATE: ___________________        

_______________________________ 
PLAINTIFF 

 

 

VS.         CIVIL ACTION NO._________________ 

 

_______________________________ 

_______________________________ 

_______________________________ 
DEFENDANT 

 

 

Please issue a (  ) Default Judgment (  ) Default on Consent on the above referenced civil action, in the 

amount of $_______________, as follows: 

  

Current Balance on Claim     $______________ 

 

Interest @ _______%      $______________ 

              

Court Cost       $______________ 

 

Amount Paid (Minus Payments)    $______________ 

 

Total Amount of Default Judgment    $______________ 

 

 

(  ) Failed to pay: Last date of payment was _________________, 20_____. 

 

(  ) No Payment made. 

 

(  ) Failed to make answer.    

       

_______________________________ 
Signature 

_______________________________ 
 

 

_______________________________ 
Address 

_______________________________ 
Phone Number  


