
GARNISHMENT  

INTAKE FORM 

 

(1)    PLAINTIFF’S NAME, MAILING ADDRESS & PHONE # 

_________________________________________________________________________________ 

 

(2) DEFENDANT’S NAME & ADDRESS 

 

 

(3) GARNISHEE’S NAME & ADDRESS 

 

  
(4) TYPE OF GARNISHMENT:          FINANCIAL INSTITUTION                 CONTINUOUS 

 
(5) JUDGMENT CASE NUMBER ______________________ ISSUED BY ______________________  

 
COURT OF ______________________ COUNTY, STATE OF ______________________ 

 
(6) BALANCE DUE: $________________________ WHICH CONSISTS OF THE SUM OF         

 
$________________________ PRINCIPAL, $________________________ POST-JUDGMENT  
 
INTEREST, AND $  ________________________ OTHER (E.G., PREJUDGMENT INTEREST, 
 
ATTORNEY'S FEES, COSTS [EXCLUSIVE OF THE COST OF THIS ACTION]). 
 

(7) Name of person who will be signing the AFFIDAVIT 
 
 
 
Method of payment :  CASH ___  CHECK ___ Credit ___ 

 


