
  
IN THE MAGISTRATE COURT OF COBB COUNTY 

 STATE OF GEORGIA 
 
IN RE:   CIVIL ACTION NUMBER:     
                                                                                  
_________________________________________________                                  ____________________      
Year                      Make and Model                     VIN Number 
 
 VERIFIED PETITION FOR FORECLOSURE OF 

 ABANDONED MOTOR VEHICLE LIEN 
 
        Personally appeared ______________________________________, who, on oath, says that (he) (she) is Agent/Attorney-
at-Law for ______________________________________, Petitioner herein, and is authorized to make this affidavit, and that 
Petitioner is in possession of the above-referenced abandoned motor vehicle, which was removed from property on__________ 
at _____________________________________ at the request of  ___________________________Total days stored________ 
Address                                                                         City and State                                                    Law Enforcement Agency 
        That the names and addresses of all owners, lessors, lessees, security interest holders, and lienholders having an interest in 
said vehicle, if known, are as follows: 
 
______________________________________________________________________________________________________ 
Name                                                  Address                                             (Owner, Lienholder, Etc.) 
______________________________________________________________________________________________________ 
Name                                                  Address                                             (Owner, Lienholder, Etc.) 
______________________________________________________________________________________________________ 
Name                                                  Address                                             (Owner, Lienholder, Etc.) 
 
        Affiant certifies that Petitioner has complied with the notice requirements of O.C.G.A. Section 40-11-2, as amended 
by Ga. Laws, by seeking the identity of all owners, lessors, lessees, security interest holders, and lienholders of said 
vehicle from the local law enforcement agency and the Motor Vehicle Division of the Department of Revenue, by 
checking the motor vehicle records of another state if petitioner has knowledge of facts which reasonably indicate that 
said vehicle is registered in such other state, and by (1) notifying all owners, lessors, lessees, security interest holders, and 
lienholders by registered or certified mail within five (5) calendar days of ascertaining such parties of the location of said 
vehicle, that it is deemed abandoned, and that it will be disposed of if not redeemed, or (2) placing an advertisement in a 
newspaper of general circulation in Cobb County once a week for two (2) consecutive weeks, if the owner is unknown.  
Proof of the DMV printout and the advertisement, if applicable, is attached.  Affiant certifies compliance with all other 
requirements of O.C.G.A. Section 40-11-2.. 
        Affiant certifies that more than ten (10) days prior to the date of this Affidavit Petitioner delivered written demand 
upon all ascertained owners in interest for payment of fees and costs, and said owners in interest have either failed to 
respond or refused to pay; or the identity of said owners in interest cannot be ascertained.  This Affidavit is made within 
a period of one year from the recording or assertion by retention of the aforesaid lien by Petitioner. 
                WHEREFORE, Affiant prays that the Court authorize foreclosure of a lien upon said vehicle for the amount of: 
 
$ ______________, $ ______________, $ ______________  $ ______________,  $______________,  $______________, 
            Repairs               Removal Fee            Storage Fee        Advertisement Cost    Notification Cost         Court Cost 
            
 
________ X   ________   =  ___________      $________________  ______________________________________ 
Days Stored          Daily Rate                 Storage                             TOTAL                            Affiant 
 
   ______________________________________ 
   Address 
Sworn and subscribed before me this _____ day of    
_____________________, 20_____.   ______________________________________ 
   City   State  Zip 
________________________________________   
Notary / Deputy Clerk   ______________________________________ 



   Telephone                          


