
 
MAG 20-28 RECALL OF WARRANT (REV 2-09) 060615 

 IN THE MAGISTRATE COURT OF FULTON COUNTY 
 STATE OF GEORGIA 
 
STATE OF GEORGIA 
       Warrant/Citation No(s):___________________________ 
vs.        
       Offense(s): ____________________________________ 
 
_______________________________________ ______________________________________________ 
Defendant 
 
 ORDER RECALLING WARRANT(S)/CITATION(S) 
 

The above matter came before the Court for a determination of whether the warrant/citation should be recalled.  

Upon review of the record, the warrant/citation is being recalled for the following reasons: 

[  ] the prosecutor has requested that the warrant/citation be recalled.  (Prosecutor must sign below). 

[  ] this case has been disposed of by the entry of a plea by the Defendant to Citation No. _________________. 

[  ] this case does not meet the statutory requirements for prosecution as a criminal bad check. 

[  ] there is evidence that the checks in this case were stolen and or forged by a person other than the accused. 

[  ] upon motion of the State/investigating officer to recall the warrant/citation. 

[  ] other ______________________________________________________________________________ 

___________________________________________________________________________________. 

[  ] the Clerk of Court shall forward a copy of this Order to the prosecutor for referral to the appropriate law 

enforcement agency for further investigation. 

It is hereby ordered and adjudged that the above warrant/citation issued ____________________, 20___, 

charging the Defendant with the above-listed offense(s) shall be recalled and dismissed. 

So ordered, this _____ day of ____________________, 20____. 

 
_________________________________________________ 
Judge, Magistrate Court 
Fulton County 

_______________________________________            (Print Name) _______________________________________ 
Prosecutor 
 

 

IMMEDIATELY FAX RECALL ORDER TO _______________________ 

 
CALL TO CONFIRM RECEIPT  Warrant Division  404-612-4493- Name of Marshal confirming receipt: 
________________ 
 
 
MAGISTRATE/CLERK FAXING ORDER: ________________________________________________     
 
DATE _______________________________      TIME FAXED:________________  

 


