Clerk of Superior Court

Cobb County
f A Cash Bond Refund Affidavit 5.0, Box 3370
CONNIE TAYLOR Marietta, GA 30061
CLERK (770) 528-1300
DATE: COURT OF COBB COUNTY CASE NUMBER:
STATE VS: Cash Bond #:
THE ABOVE CASE WAS COMPLETED BY: ] FINAL DISPOSITION

(Bondsman off Bond)

(] DEAD DOCKET [J NOELLE PROSSED O pismisSED O BOB DATE:

INSTRUCTIONS FOR DISBURSEMENT OF REFUND: Choose

O I would like to pick up my check in person Photo ID: (Valid Driver’s License, Passport, Military ID,

O I would like my check mail to the address on my photo ID. or State ID - - ID WILL NOT BE ACCEPTED IF EXPIRED

CERTIFICATION

| UNDERSTAND THAT | AM MAKING THE FOREGOING
STATEMENTS UNDER OATH, AND THAT ANY | certify that | am the Surety who paid the bond and received a pink receipt for the
MATERIAL MISREPRESENTATION CONTAINED above action. | certify that all pending charges supported by the bond against said
HEREIN WILL RESULT IN CRIMINAL PROSECUTION defendant, have either been dismissed or otherwise finalized. | certify the
PURSUANT TO GEORGIA coDE §16-10-20 information provided here is true to the best of my knowledge.

Address

Surety Name (Please Print)

City, State, Zip Code

(Signature) presence of Clerk or Notary SEAL

Telephone Number

IN Person application

_ Notary not needed

AFTER RECEIPT OF THIS CHECK, PINK COPY OF
THE BOND AND ANY OTHER CLAIMS FOR BOND
NOTARY PUBLIC SIGNATURE COMMISSION EXPIRATION DATE REFUND IS NULL AND VOID.

BELOW FOR COBB COUNTY SUPERIOR COURT CLERK’S OFFICE

N3V ARAE BOND ADMINISTRATOR

Sworn to and subscribed before me

on this day of ,20

CHECK AMT:

Print Name CHECK # ISSUED:

Signature DATE

AMD102.4-28/22
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