
MAGISTRATE COURT OF WHITE COUNTY 

APPLICATION FOR ARREST/GOOD BEHAVIOR WARRANT

Other Pertinent Information to help us locate this person:  __________________________________________________________ 

________________________________________________________________________________________________________ 

How do you know this person?  ______________________________________________________________________________ 

What did this person do to you?  _____________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

When? Date and time of incident? ____________________________________________________________________________  

Where?  _________________________________________________________________________________________________ 

Have you ever applied for a warrant against this person?  Yes   No     Has this person ever taken a warrant against you?     Yes       No 

Have you ever applied for a warrant against anyone else? Yes   No     Have you ever asked for a warrant to be dismissed?  Yes       No 

WITNESS 

Name:                    _______________________________ 
Physical Address:  _______________________________ 
                               _______________________________ 
Mailing Address:   _______________________________ 
                               _______________________________ 
Home Phone:         ____________________ 
Work Phone:          ____________________ 
Employer:               _______________________________ 

WITNESS 

Name:                    ________________________________ 
Physical Address:  ________________________________ 
                               ________________________________ 
Mailing Address:   ________________________________ 
                               ________________________________        
Home Phone:         ____________________ 
Work Phone:          ____________________ 
Employer:               ________________________________ 

OFFICE USE ONLY:      I DO SOLEMNLY SWEAR (OR AFFIRM) THAT ALL INFORMATION CONTAINED IN THIS  
                                            APPLICATION FOR A CRIMINAL WARRANT IS TRUE AND CORRECT. 

                  ________________________________________    ________________________ 
                                            Affiant Signature   Date 

Sworn and Subscribed to the undersigned before me this ________ day of ________________________, 20____. 

Law Enforcement Agency Case No:______________________________ 

Magistrate Case No:________________________________                               ______________________________  

O.C.G.A. :____________________________     _____F  or _____M                                  Magistrate, White County, Georgia    

Name of Offense:______________________________________________       

Warrant Issued: _____Yes   _____No   (If Yes, Check one of the boxes below) 

 Accused person has been taken into custody by law enforcement authorities; 
 Immediate or continuing threat exists to the safety or well being of the affiant or a third party; 
 Person whose arrest is sought will attempt to evade arrest or otherwise obstruct justice if notified; 
 Person whose arrest is sought is incarcerated or in custody of a local, state or federal law enforcement agency; 
 Person whose arrest is sought is a fugitive from justice; 
 Offense for which application for warrant is made consists of family violence. 

Pre-Warrant Hearing Scheduled: __________day of _______________________, 20_____ at ____________M. 

Fee Charged:  $20.00     $12.00     Waived     + $6.50     Sheriff Service Requested?  ____ yes   _____ no 

Receipt Number: ________________     Date Notice to Plaintiff:___________          Date Notice to Defendant:____________ 

Threat/Actual Physical Violence:  ___ Yes    ___ No     Family Violence:     ___ Yes     ___  No 

INFORMATION ABOUT YOU: 

Name:                   _______________________________ 
Physical Address: _______________________________ 
                              _______________________________ 
Mailing Address:  _______________________________ 
                              _______________________________ 
Home Phone:        _____________________ 
Work Phone:        _____________________ 
Employer:            ________________________________ 

PERSON YOU ARE MAKING COMPLAINT AGAINST: 

Name:                   _____________________________________ 
Physical Address: ____________________________________ 
                              ____________________________________ 
Mailing Address:  _____________________________________ 
                              _____________________________________ 
Home Phone:        ______________________ 
Work Phone:         ______________________ 
Employer:             _____________________________________ 


