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CONDITIONAL RELEASE 
 

The following agreement entered into this ______________ day of ____________________, 20 _________,  

 

between ________________________________, party of the first part, and __________________________ 
                                       Name                                                                                                                                   Name 

License No. ____________________Date of Birth __________________, party of the second part: 

 

The  party  of  the first  part  suffered  property  damage  and/or  personal  injuries,  in  the  amount  of  

$___________________ as a result of a motor vehicle accident which occurred on _____________________ 
                                                                                                                                                Date 

and  party  of  the  second  part  has  been  found  liable  or  assumes  liability  for  such  damages and  

agrees to pay for the same. 

 

THEREFORE, the following duly acknowledged agreement providing for payment of the above agreed 

amount in installments is hereby executed in accordance with O.C.G.A. §40-9-61 et seq. 

 

The party of the second part agrees to pay the party of the first part the sum of $_________ on the 

______________ day of each _________________, beginning as of _________, 20___, and to continue such 

payments until the above agreed amount has been paid in full. 

 

The party of the first part, in consideration of the above described payments, expressly releases the party of 

the second party from all claims from injuries and/or damages resulting from said action, conditioned only 

upon payment as provided above. 

 

Both parties agree that the Department of Driver Services may use this agreement in processing this accident 

file, subject to the provisions of law, particularly with respect to default in payment of any installment 

(O.C.G.A §40-9-61).   Upon notice of default in the payments provided, the party of the second part shall be 

subject to immediate suspension, pursuant to the Motor Vehicle Safety Responsibility Act. 

 
In witness, we have set our hands and seals this     day of     , 20     

 

_______________________________________                            ___________________________________________ 

Signature of Party of First Part or Representative                           Signature of Party of Second Part or Representative    

 

_________________________________________                       ___________________________________________ 

Print Name of Party of First Part or Representative                        Print Name of Party of Second Part or Representative 

 

 

 

Sworn to and subscribed before me this ________ day of ________________________, 20    

 

              

     Notary Public Signature (Affix Seal) 

 

     My commission expires       

 

State of Georgia  

Department of Driver Services 

Safety Responsibility Unit 

P.O. Box 80447 

Conyers, Georgia  30013 
678-413-8400 


