
                  Certification of Requisite Filing Exemption under the Debt Adjustment Act 
Office of the Attorney General, Consumer Protection Division 

40 Capitol Square SW, Atlanta, GA 30334  debtadjustment@law.ga.gov 

 
 

Name of company:                                                                                                                           

Contact person:                                                                                                                                 

Street address:                                                                                                                                  
 
 
 
Mailing address, if different:     

 
 
 

Phone number:     

Fax number:    

E-mail address:    
 
 
I certify, and have attached documentation of proof where applicable, that the operations 
of the above-named company fall outside the requirements of O.C.G.A. Section 18-5-1 et 
seq. for the following reason(s): 

 
 Organization does not do business with debtors residing in Georgia 
 Services offered do not meet the definition of “debt adjustment” 
 No fee or voluntary contribution is accepted from consumer 
 Person or organization is lawyer or law firm, and services performed are incidental to the practice of law 
 Specific debt is owed to debt adjuster 
 Organization is Federal National Mortgage Association or subsidiary 
 Organization is Federal Home Loan Mortgage Corporation or subsidiary 
 Organization is bank or bank holding company 
 Organization is trust company or savings & loan association Organization is 

credit union, credit card bank or savings bank Organization is regulated by 
OCC or OTS 

 Organization is regulated by Federal Reserve, FDIC or NCUA 
 Organization is regulated by Georgia Dept. of Banking and Finance 
 Organization is licensed under Georgia Industrial Loan Act 
 Other – Specify in detail:   _________________________________________________ 

 
 
 
 

Signature 
 
 

Sworn to and subscribed before me, this 
 
  day of    , 20  _   . 

 
 
 
NOTARY PUBLIC 


