








IN THE MAGISTRATE COURT OF HOUSTON COUNTY 
STATE OF GEORGIA 

Plaintiff, 

V. Case Number 
--------

Defendant, 
MILITARY AFFIDAVIT 

The undersigned, after first being duly sworn, states the following: 
1. 

I am of age, of sound mind, and legally authorized to sign this affidavit on behalf of the 
Plaintiff. 

2. 
This affidavit is executed pursuant to the Service ,Members Civil Relief Act, 50 

U.S.C.App. 521. Affiant further acknowledges any false statement made in this affidavit may 
subject the affiant to imprisonment not to exceed one year and a fine. 

3. 

Affiant states the Defendant, ___________ __, ( ) is, ( ) is not, 
or ( ) unable to determine, a member of the military forces of the United States. 

4. 
Affiant is personally knowledgeable of the facts contained in this affidavit and affirms 

the information contained herein is true and correct. 

This ____ day of _________ ,, 20 __ . 

Signature __________ _ 
Printed name: 

----�----

Title: ___________ _ 
Sworn to and subscribed before me 
this ___ day of _________ �20 

NOTARY PUBLIC/ DEPUTY CLERK 
https://scra.dmdc.osd.mil/scra/#/home 
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