
IN THE MAGISTRATE COURT OF DEKALB COUNTY 
STATE OF GEORGIA 

 
__________________________________  ) 
Plaintiff      )  
       ) Case Number: 
v.       )  
       ) ___________________________________ 
__________________________________  ) 
Defendant      ) 

 
MOTION FOR ________________________________ 

                (Purpose of Motion) 
 
 Comes now the _____________________ (party filing motion) and files this Motion with the Court 

asking that:________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Submitted this _____ day of __________________, _____. 

        __________________________________________ 
        Signature 

__________________________________________ 
Printed Name 
__________________________________________ 

        Phone 
        __________________________________________ 

Email Address 
 
This is to certify that I have this day served the opposing party with a copy of this pleading by depositing it in the United States Mail in 
a properly addressed envelope with adequate postage thereon. 
       This _________ day of ___________________________, 20____. 
        

______________________________________________________ 
       Signature/ Printed Name  


