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PLAINTIFF

DEFENDANT

The undersigned Affiant states he/she D is the Plaintiff OR D is counsel for the Plaintiff. Affiant further states:

1. The above-named Defendant(s) are not now, nor have they been at any time during the pendency of this action,

in the active military service of the United States of America.

2. The judgment is dated

3. The amount due on the judgment (subject to any credits due for any sums currently being processed) is
$
4. The following are indebted to said Defendant(s):

WHEREFORE: Plaintiff prays for garnishment against Defendant(s); that the garnishee(s) named herein be made
parties to action, and that the garnishee(s) be required to answer the garnishment(s) issued hereunder; and for its cost.

Affiant

Subscribed and sworn to before me this day of

. My commission expires:
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