 SEQ CHAPTER \h \r 1MAGISTRATE COURT OF LOWNDES COUNTY

STATE OF GEORGIA

APPLICATION/AFFIDAVIT FOR PRE-ARREST HEARING
In order to file this application, you must first state and describe on the application the incident that occurred; if you have an incident report from a law enforcement agency you must attach a copy of the report to this application.  A hearing on this application may be granted after the Judge evaluates and considers the application.  If a hearing is granted you will be given a date and time of said hearing, per O.C.G.A. 17-4-40(B).

THE COST FOR THIS APPLICATION IS $20.00

WARNING: False statements made on this application may subject you to criminal and civil liability.
I CERTIFY THAT: I have not applied to another Judge for a warrant on this matter; I am not under the influence of any intoxicants and I understand I do not have a right to have this warrant application dismissed, and maybe required to pay all cost of these proceedings upon requesting 
charges to be dismissed.  

Signature of Applicant:


______________________________________
Phone No.: __________________________

Applicant’s Full Name





(Home)(Work)(Other)

______________________________________
Do you have any civil suits pending 

Applicant’s Street Address



with the alleged accused, of any type? __

______________________________________

City 


State 

Zip


Has a warrant or other action been taken

against you or a relative of yours


involving this incident? YES ____ NO____


Applicant requests a hearing/warrant against 
Have you applied for or had a warrant taken

following person:




against this person before today?

______________________________________
Yes______ No_______

Full Name/Also Known As

______________________________________

Street Address





Telephone: ________________________

______________________________________
Employment: ______________________

City 


State 

Zip

Description: 
Race_______ Sex ______ Age _____ 
Date of Birth _________ 

Applicant and alleged relations are? _______________________

Police Report No.#:______________Officer’s Name:_____________ Agency: ____________

Where did the incident take place? 
Address: ______________________________________






City: _________________________________________

Date Incident Occurred: ____________________ Time of incident: _____________________

If there were any witnesses to this incident please list below:

Witness Name: __________________________________

Address: _______________________________________

City:___________________________________________

Phone: _________________________________________

Witness Name: __________________________________

Address: _______________________________________

City:___________________________________________

Phone: _________________________________________

Witness Name: __________________________________

Address: _______________________________________

City:___________________________________________

Phone: _________________________________________

Witness Name: __________________________________

Address: _______________________________________

City:___________________________________________

Phone: _________________________________________


Briefly describe in your own words of the incident that occurred and why you are requesting a hearing/arrest of this person:







If property was taken/destroyed or damaged what was the value/amount damage $_________. Was it returned/repaired?  Yes _____ No _____

AFFIDAVIT
Personally came _____________________________, who on oath, says that, to the best of his/her knowledge and belief, ___________________________ did, on the _____________ day of _____________________, 20_____, in the county aforesaid, commit the offense of 

_____________________________________, and this applicant makes this affidavit that all the information contained in this application is true to the best of my knowledge. 








__________________________________








Applicant/Affiant

Sworn to and subscribed before me this ________ day of _______________, 20______.

___________________________________

Magistrate Clerk/Deputy Clerk

DO NOT WRITE BELOW THIS LINE

WARRANT APPLICATION HEARING HELD:


WARRANT ISSUED:________________




(Date)

WARRANT:  DENIED/DISMISSED




(Circle one)







So Ordered this ____ day of _________20____.







______________________________________







Judge, Lowndes County Magistrate Court

