
Probate Court of Chatham County 

CONSENT FOR HEARING BY VIDEO CONFERENCE 

WEAPONS CARRY LICENSE APPLICATION HEARING  
Pursuant to Supreme Court of Georgia COVID-19 Judicial Emergency Order dated May 11, 2020 

 

Applicant’s Name __________________________   Application Number _________________ 
 
Pursuant to the Supreme Court Judicial Emergency Orders on May 11, 2020, the Probate Court of Chatham County has 
offered me the option of attending by remote video conference a hearing on my appeal of this Court’s denial of my 
weapons carry license application.  By initialing below, I am indicating my understanding and consent: 
 
[Initial each that you understand and consent to] 

_____ I understand that I have the right to schedule an in-person hearing before the Judge in the Chatham County 

Courthouse subject to safety guidelines requiring social distancing and I have elected to participate in a remote oath 

hearing by video conference of my own free will. 

 

_____ I understand that it is my responsibility or my attorney’s responsibility to provide a working email address and 

computer or tablet that is equipped to enable me to see and hear the Judge and the Judge to see and hear me during 

the hearing. 

 

_____ I consent to participating in a remote hearing through the WebEx connection provided by the Probate Court and I 

understand that I have the right to terminate the remote hearing if I am having difficulty understanding, hearing or 

seeing the Judge of Probate Court. I understand that the Judge and at least one court clerk will remotely participate in 

the hearing. 

 

_____ I understand that I will need to be in a quiet and private place when I join the remote hearing. 

 

_____ I have provided a picture of my current driver’s license to the Clerk of Probate Court with this consent form. 

 
___________________________________________     ________________________ 
Signature of Personal Representative     Date 
 
___________________________________________  _______________________________________ 
Print Name       Signature of Attorney 
 
Email Address for WebEx Remote Hearing: __________________________________________ 
 
Cell phone number in case of problem: _________________________ 


