SMERIFR FULTON COUNTY SHERIFF’S OFFICE

O You are hereby authorized to refund a cash bond in the amount of $

P i
N 17 Cash Bond Refund Notice
u-— —
DATE: CASE NUMBER:
COURT OF FULTON COUNTY STATE VS:
THE ABOVE CASE WAS COMPLETED BY:
0O DEAD DOCKET 0O NOL PROSSED O DISMISSED DATE:
Sentence: Fine $
_______________________________________________________________________________________________________|]
FOR CASHIER OF FULTON COUNTY SHERIFF’S OFFICE:
O You are hereby authorized to refund a cash bond in the amount of $ RECEIPT #

less 10% of the total for the bond fee.

INSTRUCTIONS FOR DISBURSEMENT OF REFUND:

O 1 would like to pick up my check in person.
O I would like my check mailed to the address on my ID.
O I would like my check mailed to the address | have specified below:

SHERIFF PAYMENT CENTER GROUND LEVEL RM. TG-500

15 BUSINESS DAYS EXCLUDING WEEKENDS & HOLIDAYS

404-612-9243

LOST CASH BOND RECEIPT|

below.
1. Valid Driver’s License, Passport or State ID, and

are not acceptable.)
3. A copy of the final disposition

ACCEPT CASH BOND ASSIGNMENTS.
For further information call 404-612-5136.

Instructions: This form must be notarized after all sections have been completed. Surety must complete
application at the Fulton County Sheriff's Office and provide two forms of identification and disposition as outlined

2. Voter's registration card, recent bank statement or utility bill (Birth certificates and Social Security cards

4. Surety signature on this document must match Surety signature on receipt held by the Sheriff's Office.
Check will be made payable to Surety Only. THE FULTON COUNTY SHERIFF’S OFFICE DOES NOT
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CERTIFICATION

| certify that | am the Surety who paid the bond and received an original receipt for the above action. | certify that
the information above is true to the best of my knowledge. | have read and understand that false statements
made herein are punishable by a fine of not more than a $1,000 or by imprisonment for not less than one nor
more than 5 years, or both as pursuant to Georgia Code 16-10-20.

This document must be notarized only if mailed.

Surety Name (Please Print):

Address:

City: State: Zip Code:

Signature of Surety:

Surety Telephone Number:

Surety Email Address:

Sworn to and subscribed before me

on the day of , 20

Notary Public (SEAL)

REVIEWED AND APPROVED BY

Bond Administrator:
Print Name: Sign: Date:

2010 Georgia Code

TITLE 16 - CRIMES AND OFFENSES

CHAPTER 10 - OFFENSES AGAINST PUBLIC ADMINISTRATION

ARTICLE 2 - OBSTRUCTION OF PUBLIC ADMINISTRATION AND RELATED OFFENSES

§ 16-10-20 - False statements and writings, concealment of facts, and fraudulent documents in matters
within jurisdiction of state or political subdivisions

0.C.G.A. 16-10-20 (2010)
16-10-20. False statements and writings, concealment of facts, and fraudulent documents in matters within
jurisdiction of state or political subdivisions

A person who knowingly and willfully falsifies, conceals, or covers up by any trick, scheme, or device a
material fact; makes a false, fictitious, or fraudulent statement or representation; or makes or uses any false
writing or document, knowing the same to contain any false, fictitious, or fraudulent statement or entry, in
any matter within the jurisdiction of any department or agency of state government or of the government of
any county, city, or other political subdivision of this state shall, upon conviction thereof, be punished by a
fine of not more than $1,000.00 or by imprisonment for not less than one nor more than five years, or both.
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