STATE COURT OF BRYAN COUNTY
PROCESS SERVER APPLICATION FORM

PLEASE TYPE OR PRINT IN BLACK INK

NAME: Last First Middle

ADDRESS:

PREVIOUS ADDRESS (If at present address less than 5 years):

SOCIAL SECURITY NUMBER

DATE OF BIRTH

PLACE OF BIRTH

PHONE NUMBERS Home Work

EMPLOYMENT

Name of Current Employing Agency, Company or Institution:

Address

Name and Title of Immediate Supervisor

Your Job Title

Description of your duties and responsibilities

Date Employed



STATE COURT OF BRYAN COUNTY
PROCESS SERVER APPLICATION FORM

VIOLATIONS OF THE LAW

The following questions have to do with violations of the law. A conviction for a
violation does not automatically mean that you cannot be appointed. Give all
pertinent facts so that a decision can be made. In answering these items, you
may omit minor traffic violations.

1. Have you ever been convicted or sentenced as a first offender for a felony
offense against the law in any state?

yes no

2. Have you ever been convicted of a violation of the law involving domestic
violence, whether misdemeanor or otherwise, in any state?

yes no

If the answer to any of the above items is “YES”, give details below. Show for
each offense the date, charge, place, court, and action taken. Attach extra sheets
if necessary.

CERTIFICATION: Applicant hereby certifies under penalty of perjury that all
information given in this biographical sketch is true and correct. Applicant
further acknowledges that Applicant is fully aware that to purposely withhold
or misstate information requested in this application or to make false
statements or misrepresentations in this application will constitute the crime
of false swearing under O.C.G.A. § 16-10-71. Applicant further acknowledges
that this application must be accompanied by copies of the Applicant’s
weapons carry license and driver’s license or state issued identification
card. To be clear, Applicant understands that this application does not
require the Applicant to own a gun, or carry one, it only requires the
Applicant to obtain a license to do so and provide a copy to the Court.

Signature Date

Sworn to and subscribed before me
this day of , 20

NOTARY PUBLIC
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