
DCRC Religious Accommodation Form: 12/05/2016 

Fifa Case #:  

Plaintiff: Defendant: 

Address: Address: 

Phone #: 

The plaintiff does hereby point out the following property to be levied upon: 

Item Serial No. Description 

*Storage Warehouse Name/Address/Phone Number:

*Only a storage warehouse that is bonded in Fulton County can be used.

REQUEST FOR LEVY OF PERSONAL PROPERTY 
Marshal’s Department 
160 Pryor Street, SW, 5th Floor  
Atlanta, Georgia 30303 
Office: 404 612-4451 



DCRC Religious Accommodation Form: 12/05/2016 

I, _________________________________, personally appeared before the undersigned notary public, 
and under oath or affirmation make the following statements:  

a) I certify that the property stated above belongs to the defendant named;
b) I certify that the property stated above has no current liens;
c) In the event any lawsuit arises out of the sale of this personal property in which the Fulton

County Marshal’s Department, its employees and related personnel, are named as a
defendant as a result of their role in conducting the sale, I do hereby agree to indemnify
and hold harmless the Fulton County Marshal’s Department, its employees and related
personnel from any loss, attorney fees or other damages incurred by the Fulton County
Marshal’s Department, its employees and related personnel.

This _____ day of _____________ 20______.     Affiant Signature ____________________________ 

State of Georgia, County of _________________  
Signed and sworn to (or affirmed) before me on ____________________ 

Date 

by ________________________________________________________, 
Printed name(s) of individual(s) making statement 

Stamp/Seal 

_______________________________ 
Signature of notary public 

_______________________________ 
(Name of notary, typed, stamped or 
printed) 
Notary Public State of Georgia   
My commission expires: ___________ 

Plaintiff’s Attorney’s Name/Address/Phone 
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