
Clerk’s and Sheriff’s Interest Bearing Trust Accounts 

Contact Information / Election Form 

Contact Information 

   County___________________________________________________ 

   Court / Office______________________________________________ 

   Contact (Name)_____________________________________________ 

   Job Title (clerk, sheriff, judge, etc.)_______________________________ 

   Address_____________________________________________________ 

   Phone Number_________________________________ 

E-mail________________________________________

Elections 

    The above noted court / office elects to remit the Trust Account Interest monthly to GSCCCA    
    in the following manner (please elect only 1 method): 

 ___   A check along with the Monthly Interest Remittance Report will be sent to 
   GSCCCA by the above noted office. 

 ___  A check along with the Monthly Interest Remittance Report will be sent to  
   GSCCCA by the court’s financial institution. 

 ___ GSCCCA is authorized to ACH debit the monthly interest, net of bank charges, upon   
   electronic submission of the Monthly Interest Remittance Report, completed by your  
   office online at www.courttrax.org.    

_______________________ _____________________ 
    (Authorized signature)       (Date) 

Please Return to: GSCCCA 
P.O. Box 191627        
Brookhaven, GA 31119 
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