
STATE OF INDIANA, )  
ELKHART SUPERIOR COURT 5 

Court Room 4C 
1905 Reliance Road  
Goshen IN 46526 

 

                                       ) SS:   

ELKHART COUNTY  )     
 

            CAUSE NO. _________________________________ 

 

 

 

COUNTER-CLAIMANT__________________________________________________  

 
VS. 

 

COUNTER-CLAIM DEFENDANT _______________________________________________    

                

DATE OF BIRTH ____________________________________    

       

ADDRESS __________________________________________________    

        

CITY, STATE, ZIP ____________________________________________ 

 

GARNISHEE-DEFENDANT (Defendant’s Employer) _________________________________________________          
   

ADDRESS __________________________________________________    

        

CITY, STATE, ZIP ___________________________________________ 

 

 

 

 

 

VERIFIED MOTION IN PROCEEDINGS SUPPLEMENTARY 

Comes now _________________________________________, counter-claimant in the above entitled 

cause of action and says:  

 That counter-claimant is the owner of a judgment against the defendant recovered on ________________, 

upon which there remains an unpaid balance in the sum of $____________________, and has no cause to 

believe that levy of execution against the defendant will satisfy the judgment. 

 That _________________________________________________, the garnishee-defendant 

herein, has or will have an obligation owing to the defendant subject to proceedings supplemental. 

 Wherefore, your affiant prays that the defendant be ordered to appear before the Court for 

examination and the garnishee-defendant be ordered to answer the interrogatories submitted with this 

motion.  

 

 The undersigned, under the pains and penalties of perjury, affirms that the foregoing facts are 

true. 
 

 

 

      /s/_____________________________________________ 

                           Counter-Claimant Signature 
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