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Affidavit Affirming

Notice of Intent: As Regards Non-Consensual Towing Authority

Georgia Law mandates that all towing companies engaged in non-consensual towing from private
property hold a State issued Non-Consensual Towing Permit. In accordance with OCGA 844-1-13,
only towing (from private property) performed at the request of the vehicle owner is exempt from
having said permit.

By my signature below affirms that | have not performed any private trespass towing since the
expiration of Permit # on and will not perform any in the future.

Please Note: Owner means legal owner of record of the vehicle. Financial Institutions are deemed owner if they have full filled the legal requirements
to possess the vehicle.

Statement # 1 — Company will not or has not engaged in non-consensual towing.

l, Certify that was/will not be engaged
(Owner or Representative) (Towing Company)

in Non-consensual towing in Georgia.

I, the undersigned, under penalty for false statement, do hereby certify that the above information is true and correct and that |
am authorized to execute and file this document on behalf of the above applicant. Pursuant to O.C.G.A. 844-1-13, the
Georgia Department of Public Safety is authorized to impose a civil penalty for any violation in an amount not to exceed
$2,500.00.

Subscribed and sworn to before me,

(Signature of applicant or authorized person — USE BLUE INK)

this day of ,
20 ,

(Title)
Notary Signature (USE BLUE INK) and Seal (Telephone Number)

My Commission Expires:
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