
IN THE MAGISTRATE COURT OF LEE COUNTY 
STATE OF GEORGIA 

 
REQUEST FOR WRIT OF FIERI FACIAS 

 
DATE: ________________________ 

 
 
_______________________________ 
PLAINTIFF 
 
 
VS.      CIVIL ACTION NO._________________ 
 
_______________________________ 
DEFENDANT 
 
 
_____________________________________ 
GARNISHEE 
 
 
Please issue a Writ of Fieri Facias on the above referenced civil action, in the amount of 
$_______________, as follows: 
  
  
Principal       $______________ 
              
Court Cost       $______________ 
 
Post Judgment Interest     $______________ 
 
Attorney Fees       $______________     
 
Fifa Cost        $                  29.00 
$4.00 Check to Magistrate Court, $25.00  Check to Superior Court 
  
            
Other Costs (Judge’s Approval_____________)             $______________    
 
TOTAL (Should match above amount)                                    $______________     
 
       
_______________________________ 
Signature 
_______________________________ 
 
_______________________________ 
Address 
_______________________________ 
Phone Number 
  


