
Clerk’s and Sheriff’s Interest Bearing Trust Accounts 

Waiver Request 

In accordance with the provisions contained under O.C.G.A § 15-6-76.1(i), I am 

respectfully requesting a written request for exemption from the reporting and remitting 

requirements per O.C.G.A. § 15-6-76.1(a) – (h) for the following reason(s): 

___The service charges and or other bank fees regularly exceed the interest received. 

___Our office does not collect or deposit any funds subject to the provisions of O.C.G.A   

§ 15-6.76.1, i.e. Clerk’s and Sheriff’s Interest Bearing Trust Accounts.

Court’s Name / Sheriff’s Office_______________________________ 

Authorized Signature_______________________________________ 

E-mail address_____________________________________________

Phone number_____________________________________________ 

Date ____________________________________________________ 

Please return to: 

GSCCCA 

P.O. Box 191627 

Brookhaven, GA 31119 
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