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REQUEST FOR LEVY OF MOTOR VEHICLE 

Fifa Case #: 

Plaintiff: Defendant: 

Address: Address: 

Phone #: 

I, , do hereby point out the following vehicle to be levied upon: 

Year/Make/Model/Color: 

Vehicle’s Location:  

*Wrecker Service/Contact Person/Phone Number:

*Storage Warehouse Name/Address/Phone Number:

*Only a wrecker service and storage warehouse that is bonded in Fulton 
Countycan be used. 

I have attached a printout from the Georgia Department of Motor Vehicle Safety which 
describes the vehicle, names the defendant in this case as the owner, and indicates that there 
are no current liens on said vehicle. 

This _____ day of _____________ 20______.     Signature_______________________________ 

Plaintiff’s Attorney’s Name/Address/Phone 

REQUEST FOR LEVY OF MOTOR VEHICLE 
Fulton County Marshal's Department Justice 
Center Building, Suite J-102 
160 Pryor Street S.W., Atlanta, Georgia 30303 
Office: 404-612-4451
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