


Cobb County Sheriff's Office 

I acknowledge that, pursuant to O.C.G.A. § 44-7-SS(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 I am solely 

responsible for ensuring that I adhere to all applicable laws. 

In making the above representations under oath, I 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 O.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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