(0% OV, Cobb County Sheriff’s Office

'S”E““F_
& Sworn Application for Inclusion on CCSO List
‘(.M ;” of Off-Duty Law Enforcement Officers
By H g & Authorized to Execute Writs of Possession
RiFes of In Accordance With 0.C.G.A. § 44-7-55(e)

| TO BE COMPLETED BY LAW ENFORCEMENT OFFICER J

Name (Last, First, Middle Initial)

Official Title Law Enforcement Agency
Jurisdiction Ga. P.O.ST. Council Officer Key No.
Mobile Phone Number Office Phone Number E-mail Address

{nitiai

Initial

{riitial

thitial

{hitial

initial

Initfai

APPLICANT AFFIDAVIT:

| hereby request that the Cobb County Sheriff, or his duly-appointed designee, place me on the list of law
enforcement officers authorized by 0.C.G.A. § 44-7-55(e) to execute writs of possession in an off-duty

capacity.

| hereby swear and affirm that all information provided in this application is true and correct to the best of my
knowledge and belief. | further swear and affirm that | have read and understand the current state laws
regarding execution of writs of possession, and | agree to abide by these laws.

| hereby swear and affirm that | am currently POST certified and am employed by the law enforcement agency
listed above.

| hereby swear and affirm that, in accordance with 0.C.G.A. § 16-10-3(c), | have been approved, in writing, by
the Sheriff/Chief or head, or his/her duly designated agent, of the law enforcement agency by which I am
employed to execute writs of possession off-duty.

| hereby swear and affirm that | will only seek to execute writs of possession while off-duty in the
jurisdiction(s) in which | have authority under 0.C.G.A. § 44-7-55(e) and wherein the subject premises lie.

I acknowledge that, following execution of a writ of possession, | am responsible for making a proper return
to the appropriate clerk of court.

| acknowledge that, should any information in this Application change, | will notify the Cobb County Sheriff, or
his duly-appointed designee, immediately.
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tnitial

initiai

Cobb County Sheriff’s Office

| acknowledge that, pursuant to O.C.G.A. § 44-7-55(e), the Cobb County Sheriff’'s authority over any off-duty
law enforcement officer’s execution of a writ of possession is “administrative” in nature and that | am solely
responsible for ensuring that | adhere to all applicable laws.

In making the above representations under oath, | understand that any person who knowingly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation
of 0.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute.

Signature Witness Signature
Name (Print) Witness Name (Print)
Date Date
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