
MAGISTRATE COURT OF MURRAY COUNTY 
STATE OF GEORGIA 

_________________________________ CASE NO. __________________ 
_________________________________ 
_________________________________ 
PLAINTIFF(S) NAME, ADDRESS 

VS. 
_________________________________ 
_________________________________ CERTIFICATE AND MOTION 
_________________________________ FOR JUDGMENT 
_________________________________ 
DEFENDANT(S) NAME, ADDRESS 

Comes now the plaintiff in the above styled case and certifies to the Court in compliance with the Uniform Rules of Magistrate Courts 
43.1 the following: 
Comes now the plaintiff in the above styled case and request the following: 

[   ] Default Judgment (From the filing date of this action through the undersigned date I have not accepted any payment from the 
Defendants(s) or on behalf of the Defendant(s).) In the amount of $________ in principal, $________ in interest, 
$________ in attorney’s fees, and $________ in court costs.  

[   ] Default on Consent Judgment (defendant(s) failed to comply with the Consent Judgment Order) Last payment made on 
____________________. Remaining balance of $__________, $__________, $__________, $__________ 

(date)   (principal)   (interest)     (attorney’s fee)    (court cost) 
[   ] Writ of Possession 

1. 
(Choose one if applicable) More than [   ] seven (7) days [   ] forty-five (45) days has elapsed since the time of service and no answer 
or defensive pleading has been made by the defendant and filed with the court. 

2. 
Pursuant to the direction of 50 USC § 521: 

As plaintiff, I have been able to ascertain that the defendant in the above styled action is in military service as a member of 
the United States Armed Forces. Attached hereto is the record obtained from the United States Department of Defense 
website in support of this affidavit. 

As plaintiff, I have been able to ascertain that the defendant in the above styled action is not in military service as a member 
of the United States Armed Forces. Attached hereto is the record obtained from the United States Department of Defense 
website in support of this affidavit.  

As plaintiff, I have not been able to ascertain that the defendant in the above styled action is in military service as a member 
of the United States Armed Forces. I am unable to ascertain this information due to: ________________________________ 
____________________________________________________________________________________________________ 

As plaintiff, I have personal knowledge that the defendant(s) [  ] is [  ] is not if in military service as a member of the United 
States Armed forces. The following facts support my statement as to the defendant’s military service: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

I hereby certify the forgoing information is true and correct as of this ______ day of _________________, 20____. 

Sworn before me  
This ______ day of ___________________, 20____ ___________________________________________ 

Plaintiff 
Agent of Plaintiff 

__________________________________________ Attorney for the Plaintiff, Bar #__________ 
Notary Public / Clerk / Deputy Clerk 

PRINT NAME: ______________________________ 
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