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UCC NOTICE OF REFUSAL
FROM: COUNTY CLERK OF SUPERIOR COURT
TO:
(NAME OF FILING PARTY)
Date and time the record would have been
filed, had it been accepted:
: AM/PM
(MM/DD/YYYY)
GENERAL

o Therecord has notbeen communicated by a method or medium authorized by this filing office.
o Anamountat least equal to the filing fee was not submitted.
o Filing office isunable toread or decipher the information

INITIAL FINANCING STATEMENT

o Failureto provide the name of the debtor.

o Failuretoindicate whether the debtor
isan individual or an organization.

o If identified asanindividual, failureto
provide the last name of the debtor.

o Failuretoprovideamailing address
for the debtor.

o Failure to provide a name and mailing address for
the secured party of record.

o Inthe case of anassignment reflected onan
initial
o financing statement, failure to
provide a name and mailing address
for the assignee.

Fee Paid
Form of payment:

Comments:

Refusal to accept a record may be found in O.C.G.A.

§11-9-516

AMENDMENT OR INFORMATION STATEMENT

o Failuretoidentify a file number of an initial
financing statementtowhichitrelates.

o Identifiesaninitial financing statementforwhich
effectiveness has lapsed.

o Identifies more than one initial financing statement

o Indicates that it is presented to accomplish more
than one action

Continuation
o Failuretofile withinthe six-month window prior to
lapse.

Assignment
o Failureto provide aname for the assignee.

o Failureto provide amailing address for the
assignee.

Amendment of Party Information
New Debtor
o Ifidentifiedasan individual, failure to provide the
surname of the debtor.
o Failure to provide a mailing address for the
debtor.
New Secured Party
o Failuretoprovide name and mailing address for the
secured party of record
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